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THE USE OF THE X RAYS IN THE 
DIAGNOSIS OF APPENDICITIS AND 
SOME OTHER ABDOMINAL 
CONDITIONS, 
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GENTLEMEN,—Familiar as we have become in these days 
with what is called appendicitis, it cannot, I think, be denied 
that its diagnosis is neither always easy norsure. This is 
clearly shown by the fact (1) that in a considerable number 
of cases in which an operation is performed presumably for 
this affection an appendix is found and removed which is 
wanting in obvious evidence of abnormality ; and (2) that in 
a certain percentage of cases the operation does not in any 
way relieve the symptoms for which it is performed. Of 
the latter variety there are three types. In the first the 
operation appears to have no effect at all; the patient, in 
spite of the removal of the appendix, continues to have 
precisely the same kind of attacks as before and is neither 
better nor worse for the treatment. In the second type, 
after an interval of comparative health an attack resembling 
an ordinary attack of appendicitis follows, pursuing a similar 
course and subsiding in the same way; this may be followed 
by several further attacks which gradually diminish in 
severity until they disappear. In the third type an operation 
for the removal of the appendix may be followed immediately 
or after an interval by an attack indistinguishable from the 
previous ones for which the operation was performed ; this 
ceases suddenly and no further attacks occur. It is quite 
clear, therefore, that the operation for removal of the 
appendix, although it may be carried out by competent 
people, does not always cure the symptoms for which it has 
been performed—an important clinical fact. The following 
are cases given very briefly to illustrate these several 
¢ 5 
"Seas 1.—A girl, aged 22 years, suffered from the usual 
symptoms of chronic or relapsing appendicitis, attacks of the 
asual nature having occurred at intervals for about two years. 
She was seen by experienced practitioners and after con- 
sultation the appendix was removed; the condition of the 
appendix at the time of removal Ido not know. 18 months 
after the operation she was precisely as she was before the 
operation, attacks were occurring at intervals similar to 
those which happened before the operation, and showed no 
sign of disappearing. 

CasE 2.—A girl, aged 19 years, upon whom I operated for 
acute appendicitis, with abscess, the appendix being removed, 

rogressed favourably and was apparently convalescent. 
Suddenly, about six weeks after the operation, an attack 
exactly resembling appendicitis occurred—that is to say, she 
had acute pain in the right iliac fossa, with acute tenderness 
and rigidity about the scar of the operation. She vomited 
and had, in fact, all the characteristic symptoms of an attack 
of appendicitis. That the symptoms could not have been due 
to the appendix was clear because it had been completely 
removed. This attack disappeared very suddenly and 
nothing further was thought about it until four days later, 
when the nurse presented a specimen of urine which con- 
tained a very large amount of red sand, enough, in fact, to 
occupy three-quarters of an inch of the bottom of an ordi- 
nary precipitate glass. There is no doubt whatever that the 
attack which followed six weeks after the operation in this 
case was due to the passage down the ureter of this large 
collection of red sand, which after remaining in the bladder 
for some days was voided. In connexion with this case I 
could quote several in which acute attacks apparently of 
appendicitis followed after removal of the appendix and 


y suddenly with the passage of a stone from 
the ureter into the bladder. The type in which an operation 


explained probably by the gradual recovery of tone in a much 
impaired czecum possibly hampered by adhesions. 
Following upon what I have just said it is fair to conclude 
that as the operation for the removal of the appendix is not 
always successful in curing the troubles complained of, there 
must be certain conditions which give rise to symptoms so 
closely resembling those of chronic appendicitis that the 
differential diagnosis is extremely difficult. In my experi- 
ence the principal of these are as follows: inflammation 
about the ovaries and tubes; tuberculous glands in the 
iliac region ; stone in the ureter, a much more common 
cause of error than is generally supposed ; gall-stone in the 
cystic duct ; stone in a moveable kidney, and another con- 
dition which although rare is worth considering, as I have 
seen two cases—viz., malignant disease of the iliac bone. 
This list does not, of course, exhaust the sources of fallacy 
in connexion with the matter under discussion, but the 
examples are sufficient for my present purpose. Any one of 
these conditions may produce a sequence of symptoms indis- 
tinguishable from certain cases of chronic appendicitis. 
especially of the grumbling kind, in which although acute 
attacks do not occur there are constant pain and discomfort 
with nausea and occasional exacerbations, especially when 
constipation is present. 
With acute and suppurative appendicitis I am not at 
present concerned. In some of the deceptive cases you will 
find either ill-defined or entirely wanting the one objective 
sign upon which reliance is placed in chronic appendicitis— 
that is to say, swelling or induration. But it must be borne 
in mind that one of the most dangerous forms of appendi- 
citis with which you have to deal is that in which no 
swelling or induration is perceptible to abdominal palpation. 
There is, for example, the pelvic type of the disease in which 
the end of the appendix lying well below the brim of the 
true pelvis may be the seat of grave changes without 
any objective abdominal symptoms. In the presence 
therefore of other indications the mere absence of swelling 
or of abdominal rigidity is no justification for setting aside 
the possibility of organic appendix disease. At the same 
time the absence of these two cardinal signs should militate in 
ordinary circumstances against the too ready acceptance of a 
diagnosis of appendicitis. The diagnosis in a case of pain 
in the lower abdominal region is obviously a matter of some 
moment and failing some objective sign in cases like those 
we now have under consideration, only two methods are 
available for clearing the matter up—namely, on the one 
hand an exploratory operation, which may in itself be either 
good or bad as the case may be, or, on the other hand, the 
use of the x rays, which will tell you without in any way 
harming the patient whether any condition exists which will 
stop the rays. If, in fact, you subject a patient suffering 
from some suggestive symptoms of appendicitis to the x rays 
the result may be ni/, but it may disclose a stone in the 
ureter, a mass of tuberculous glands, a growth in the pelvic 
bones, and other conditions, each of which might produce 
the symptoms of which the patient complains. This brings 
me to the point which I wish to insist upon this afternoon : 
that in a case of abdominal pain of anything but an obvious 
kind—at present we are more particularly concerned with 
apparent appendicitis—you have not exhausted your re- 
sources in the way of diagnosis until an x ray examination 
has been made, and further that in such cases an explora- 
tory operation is not justifiable until the result of an x ray 
examination has been seen, provided, of course, that a com- 
petent radiographer is available. The following cases are 
good clinical illustrations of my contention in this respect. 
Cast 3.—A girl, aged 23 years, was sent to me on 
account of abdominal pain. She had for nine months com- 
plained of pain of a varying degree of intensity in the right 
iliac region, and on two occasions had suffered from very 
distinct acute attacks in which there was tenderness over 
the cecal region, accompanied by abdominal rigidity and 
vomiting ; these attacks were associated with constipation, 
and in one of these there was slight irritability of the 
bladder. I saw her for the first time a fortnight after one of 
these attacks. The only symptoms then remaining were very 
slight muscular resistance and some tenderness on deep 
pressure over McBurney’s spot; the bowel could be felt, and 
rolled readily under the fingers. There was constipation and 
she was generally uncomfortable. Rectal examination 
revealed slightly more sensitiveness at the right end of 
Douglas’s pouch than on the opposite side; there was no 
vesical irritation and the urine was normal. 
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justified a diagnosis of relapsing appendicitis. Before, how- 
ever, committing myself to this diagnosis I had an x ray 
examination made. Fig. 1 shows the result. There is, as 
may be easily seen, a stone in each ureter ; that in the right 
is lying on the brim of the pelvis in a position in which it 
is, I suppose, by this time sufficiently well known that stone 
in the ureter may cause symptoms practically identical with 
those of an attack of appendicitis, including the tenderness 
over McBurney’s point and cutaneous hyperzsthesia. Some 
time after this x ray examination was made an attack of 
pain occurred whilst the patient was away from home 
which would have led to immediate operation for acute 
appendix trouble had not the information in my possession 
been available. 

CasE 4.—A woman, aged 36 years, had a severe attack 
of peritonitis 10 or 12 years before she came under observa- 
tion ; two or three years after this attack she was said to 
have had acute inflammation in the pelvis. Since that time 
abdominal discomfort had been more or less constant. 
Indigestion and flatulence were continual, sometimes there 
was diarrhoea, sometimes constipation, slimy mucus being 
often present in the motions. Any considerable exertion led 
to increase of the discomfort which at times amounted to 
pain in the right iliac region with a feeling of nausea which, 
however, never ended in actual vomiting. At such times the 
abdomen became sensitive and on the right side tender, Rest 
for a week or two always cured the symptoms temporarily, 
but the resumption of active exercise, such as riding, 
&e,, very soon led to recurrence, leaving the patient, to 
use her own expression, “gimply a rag.” She was an 

examination 


ene of a 8 Upon soon 
after one of the exacerbations there was. slight 
—a with pain referred to the 

region, 


persisted 
in produced a sensation of nausea. the neighbourhood of 
the appendix a distinct thickening could be felt, pressure 
upon which caused the symptoms referred to. The tongue 
was dirty and the breath unpleasant. There could be little 


or no doubt that this was a case of chronic appendix disease, 
but following usual habit an x ray examination was 
advised and Fig. 2 shows—a small stone in the 


right ureter at the brim. ef the pelvis. In this case the 


I believe, for the main 
coincidence 


sym me a = only, the 
appendi uble being primary factor. of 
the results of the x ray examination upon the case be 


OasE 5.—A middle-aged man had for a year or more 
suffered from occasional attacks of pain over the lower 
abdominal region; in the intervals of these attacks he 
was rarely quite comfortable; exercise increased the dis- 
comfort, and constipation, which was generally more or 
less present, when very marked caused great increase in 
the pain as well as tenderness over the right iliac 
region, its point of intensity being rather low down and 
to the inner side of the middle of Poupart’s ligament. 
Chronic appendicitis was naturally suspected. Upon exa- 
mination there was slight flatulent distension and some 
scybala could be felt in the transverse and descending colon. 
The right side of the belly below the level of the navel was 
resistant, and pressure over McBurney’s point caused pain 
which occurred in an increasing degree as the pressing 
fingers passed downwards towards the middle of Poupart’s 
ligament. Pressure at the outer margin of the right rectus, 
which was resistant, caused a slight desire to micturate. No 
definite induration could be felt. The result of an x-ray 
examination is shown in Fig. 3. Extending vertically 
downwards to the middle of Poupart’s ligament on each 
side is a chain of opacities most marked on the left side, 
those at the upper end of the chain being the largest, 
Viewed stereoscopically these chains at their lower ends 
came forwards and are evidently just inside the abdominal 
wall, their direction being along the line of the iliac vessels. 
They are, in fact, old glands (tuberculous) lying in their 
anatomical relation to the iliac vessels. It will have been 
noted that the glands on the right side are less marked 
than those on the left, although the discomfort complained 
of was mainly on the right side. This apparent anomaly 
is explained, first, by the fact that judging by their density 
the glands on the right side are younger and less calcified, 
and therefore more sensitive than the opposite chain, and, 
secondly, by the fact that the right chain was constantly 
subjected to the pressure of a very large and overloaded 








cecum, At first sight these opacities might suggest stones 
in the ureter to the inexperienced, but the stereoscope 
immediately dispelled this idea by showing that whilst the 
opacities due to ureteral stones lie at the back of the pelvis 
these chains came forward to Poupart’s ligament. But in the 
absence of stereoscopic information the direction of the 
chains of opacities seen in the figure, passing as they do to 
the centre of Poupart’s ligament, is not that usually 
assumed by the ureter which inclines inwards in such a way 
that if continued onwards by an imaginary line from the 
back of the bladder would impinge almost upon the pubic 
symphysis. In order to show this by way of comparison 
Fig. 4 is of interest as it reveals a ureter in situ which is the 
seat of tuberculous disease. 

It is obvious that in none of these cases would the rea} 
nature of things have been determined had the x ray 
examination not been made. Without this investigation 
Case 3 would certainly have been operated upon for acute 
appendicitis ; in Oase 4 the existence of the ureteral stone 
would not have been suspected, and in Case 5 there is little 
doubt that an operation for chronic appendix disease would 
have been undertaken. 

It must here be admitted that the finding of conditions 
like those seen in these cases does not negative the co- 
existence of appendix or other disease; indeed, in Case 4 
there is no doubt that appendix disease coexists with stone 
in the ureter. But this in no degree diminishes the value of 
x ray examination, because next to avoiding the perform- 
ance of an operation for a condition which is non-existent 
nothing is more important than the possession of a knowledge 
of the presence of coexisting disease which may make the 
result of an operation disappointing. For example, whilst 
in Case 3 a wrong operation was prevented, in 4 the 
knowledge of the existence of stone in the ureter enabled 
the to say that, although an operation upon the 

was in his opinion called for, there 
might subsequently occur symptoms of pain or discomfort in 
the same region due to another condition for which treat- 
ment may become necessary, and he would therefore be 
saved the serious mistake of promising too ideal a result from 
his operation, and it can hardly be denied that nothing is 
more disappointing to patients, or indeed more derogatory to 
the reputation of surgery, than the over-estimation by 
operators of the good results of their operations. Any 
measure which will place practitioners in a position to 
avoid this mistake must therefore be worthy of adoption 
when practicable. 

So far I have dealt only with chronic conditions in relation 
to the use of the x rays, but when their value in the 
diagnosis of abdominal conditions is more fully realised than 
now their use in certain cases of acute disease in which the 
life of the patient may be absolutely dependent upon an 
accurate diagnosis will assuredly follow. My latest expe- 
rience of this kind which is an excellent object lesson to 
emphasise what I have just said is the following. 

CasE 6.—A woman, about 60 years of age, who for years 
had suffered occasionally from indigestion but had otherwise 
nothing to complain of, went to bed in her ordinary health. 
In the early morning she awoke with acute abdominal pain 
and was found by her medical attendant in a condition of 
collapse, with clammy skin, a rigid retracted belly, and 
quick pulse. After the application of the usual remedies 
reaction followed, the abdomen became a little distended, 
the temperature, previously subnormal, began to rise, and all 
the signs of gastric perforation became manifest. The case 
occurred in the country ; a surgeon of repute was summoned 
who very properly proposed an immediate exploratory opera- 
tion. Further advice being desired I was asked to see the 
case. When I arrived about 48 hours after the commence- 
ment of the attack the general aspect of the case had some- 
what altered and in spite of the very precise history it 
seemed possible that an acute appendix perforation or 
gangrene might be at the bottom of the trouble. On the 
whole, the case was one of the most difficult in the way of 
differential diagnosis between gastric and appendix disease 
with which I bave met. A slight exaggeration of cutaneous 
hyperzesthesia over the iliac region led us, rather from good 
luck, I fear, than from any other reason, to cut down upon 
the appendix, which we found perforated, partly gangrenous, 
and containing a large, very hard concretion, which had 
obviously led to the patient’s disaster. 

Fig. 5 shows an x ray photograph of the appendix after 
removal with the concretion in sitw. Seeing the density of 
the concretion it is clear that it could have been discovered 
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Reproduction of an x ray photograph of acase of apparent chronic relapsing appendicitis showing a stone in each ureter, 
Mr. Mackenzie Davidson.) 
Note.—The bony outlines of the pelvis in this and the succeeding skiagrams have been slightly darkened for purposes of reproduction. 
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Reproduction of an x ray eee > of a case of undoubted chronic appendix disease showing the coexistence of a small stone 
n the ureter at the brim of the pelvis. (Mr. Mackenzie Davidson.) 
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Reproduction of an x ray photograph of a case of apparent chronic appendicitis showing a chain of tuberculous glands along the 
iliac vessels on each side. (Mr. Mackenzie Davidson.) 











Reproduction of an x ray photograph of a ureter, the seat of tuberculous disease, for comparison with Fig. 3. 
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in the abdomen by x ray examination and all doubt as to the 
cause of the patient’s condition removed ; at all events, it 
would have indicated the seat of operation, a very important 
matter, for there is no doubt, I think, that had we not 
luckily hit upon the right site for the operation and had 
instead of aiming directly at the appendix at first cut down 
upon the stomach she would not have survived the further 
necessary extension of the proceedings. Naturally, in such 
cases the facilities for x ray examination would only be 
forthcoming in a minority, but when forthcoming I am sure 
there is scope for this aid to diagnosis which should be well 
considered by all practical surgeons. There is still far too 
strong a tendency to decline the aid of x ray examination 


Fria. 5. 











Reproduction of an x ray photograph of the appendix removed 
in Case 6, containing a large concretion (B). An oxalate of 
lime renal calculus (A) has been included in the photograph 
in order to show the comparative density of the two 
structures. (Mr. Mackenzie Davidson.) 


because it is unlikely to give positive information, and 
although it is true that in abdominal work the x ray exam- 
ination may frequently show nothing very definite it will if 
made by a competent person invariably show stones in the 
kidney, ureter, and bladder, caseous tuberculous glands, new 
growths of bone, not uncommonly concretions in the appendix, 
sometimes stone in the gall-bladder, and generally tuber- 
culous disease of organs, and of course metallic and bony 
foreign bodies, as well as in favourable circumstances sub- 
diaphragmatic abscess and other things. Although for the 
proper appreciation of the situation of some of these the 
stereoscopic method is indispensable for clinical purposes the 
mere existence of most of them can be demonstrated by a 
properly taken ordinary skiagram. 

In conclusion, I have no hesitation in saying that in cases 
of abdominal pain or discomfort, unless the diagnosis is 
obvious, no examination is complete which does not include 
the use of the x rays, and that the practitioner is failing in 
his duty to his patient, especially if an exploratory operation 
is contemplated, who does not in such cases employ the 
Xx rays when they are available unless the delay involved in 
obtaining the necessary investigator be detrimental to the 
patient’s safety. 











THE InvaLip CHILDREN’s AID AssocIATION.— 
The annual meeting of the friends of this association was 
held on May 13th at Grosvenor House, which was kindly lent 
for the afternoon by the Duke and Duchess of Westminster. 
There was a large attendance of ladies and gentlemen in- 
terested in this excellent work. Sir Edgar Speyer, Bart., was 
in the chair and in his openirg speech drew attention to the 
very careful character of the work which is being done, care- 
ful both from the medical and social points of view. He 
pleaded for increased financial support. The meeting was also 
addressed by the Rev. Father Waggett who justified the care 
of the suffering on scientific grounds as well as from the 
natural instincts of sympathy. Amorg th? other speakers 
were Mr. Andrew Lang, Mr. D’Arcy Power, Mr. E. A.H Jay, 
and Mrs. Bourchier (Miss Violet Vanbrugw). The admirable 
work of the ladies who visit sick children in their own homes 
was much dwelt upon and Mrs. Bourchier pleaded earnestly 
for new helpers. Mr. D'Arcy Power pointed out the value of 
their influence in the eyes of the medical profession. The 
formal business of the meeting was unanimously carried and 
the proceedings closed with hearty votes of thanks to the 
the hosts and the speakers. 
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MR. PRESIDENT AND GENTLEMEN,—Having now reviewed 
the changes exhibited by the connective tissue in relation to 
primary carcinoma in general it is necessary to consider these 
changes as applied to primary carcinoma in particular situa- 
tions and specially to study certain inflammatory states which 
clinically so often precede the development of the growth as 
to warrant them being termed precarcinomatous. 


CARCINOMA OF THE VULVA. 

The frequency with which the chronic inflammatory con- 
dition known as leukoplakia of the vulva passes into carci- 
noma has been noted by Henry Morris, Bland-Sutton, and 
others, Aclinical investigation of a large number of cases, 
shortly to be published by Comyns Berkeley, failed to find 
one example of carcinoma of the vulva in which this condi- 
tion was not antecedent to the onset of the new growth. I 
have microscopically studied material from a large number 
of these cases with the following results. In the early 
stage of the affection there occurs a marked hyperemia 
of the subepithelial tissues and a number of thin-walled 
blood spaces become apparent. At the same time a 
connective tissue cell proliferation takes place, at first 
of lymphocytes only, but later of plasma cells as well. 
The lymphocytes are aggregated immediately under the 
epithelial margin and particularly at the tips of the inter- 
papillar processes. Here they are seen intercalating them- 
selves between the epithelial cells in places in such quantity 
as fairly to break up the epithelial edge and to render the 
demarcation between connective tissue and epithelium 
indistinct. (Fig. 6.) Deeper down lymphocytal aggrega- 
tions are seen, These usually surround small vessels, which, 
however, only contain polynuclear leucocytes as a rule. Here 
and there in the connective tissue are seen new lymph nodes 
with germinal areas similar to those found in the neighbour- 
hood of a carcinoma. (Fig. 7.) There is no evidence of 
degenerative changes in these lymphocytes, but certain of 
them exhibit the peculiar black nuclear network to which I 
have already referred. Plasma cells are seen proliferating 
in rows along rifts in the fibrous connective tissue. They 
are situated often at a considerable distance from the epithe- 
lial margin, nor do they ever intercalate themselves between 
the epithelial cells. The fixed connective tissue cells do not 
show marked changes, though it is probable they, too, are 
somewhat increased in number. Endothelial proliferation 
does not occur to any extent and polynuclear leucocytes do 
not apparently play much or any part in the process, 

As a result of the plasma cell and lymphocytal prolifera- 
tion there occurs at first a marked rarefaction of the con- 
nective tissue, due to a disappearance of collagen and 
elastin. The fibroglia fibres become more apparent and the 
yellow elastic fibres disappear, so that the thin-walled 
blood channels in the subepithelial tissue are without an 
elastic tunic. The epithelium becomes much thickened and 
keratinisation becomes a marked feature in the more super- 
ficial epithelial cells, whereas in the norma! vulval epithelium 
it is almost absent. The subepithelial papillz are elongated 
by the connective tissue proliferation, whilst the inter- 
papillar epithelial processes are correspondingly lengthened. 





1 Lecture I. was published in THz Lancet of May 16th, p. 1389. 
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Thus we have under the thickened epithelium a practically 
new formation made up of a large number of new tissue 
cells, together with the de-elasticised and de-collagenised 
pre-existent elements. 

In the older and quiescent stages of leukoplakia of the 
vulva the cell aggregations disappear and collagen is re- 
deposited in abnormal amount in the subepidermal tissues, 
so that we then see a much thickened and extensively 
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A portion ofa leukoplakic vulva under high magnification, 
showing lymphocytal intercalation. a, Epithelial cells. 
B, Intercalated lymphocytes. c, Lymphocytes and plasma 
cells in the subepithelial tissue. 


keratinised epidermis resting on a peculiarly dense con- 
nective tissue, from which, however, all yellow elastic 
elements are absent. This stage might be regarded as a 
state of healing but there is no true cure in the sense of a 
return to the normal, the relation between epithelium and 
connective tissue having been permanently altered. My 


Fig. 7. 

















Leukoplakia of the vulva, showing the complete disappear- 
ance of the elastic tissue under the epithelium and a new 
lymph node with a well-marked germinal area in the sub- 
epithelial connective tissue. 


specimens, however, and clinical evidence also, support the 
view that carcinoma is much less likely to develop in this 
stage than in the preceding one, and then only when for some 
reason the tissues have taken on a renewed cellularity. 

In the larger number of cases in which carcinoma develops 


TT 
it would appear to do so in an area which has never attained 
this resting stage but in which active tissue cell proliferation 
has gone on up to the beginning of the malignant process. 
For in my earliest cases, in which the epithelial down. growth 
is only as yet foreshadowed, the connective tissue cell pro- 
liferation around this area is already typical, and clinical] y, 
when carcinoma develops in the quiescent stage, it does so 
in some small fissure or erosion which had refused to heal. 

The beginnings of carcinoma are seen over an area of 
variable extent, large and diffuse, when it starts in the 
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The earliest beginnings of carcinoma of the vulva. a, Down- 
— epithelium. B, De-elasticised subepithelial tissue 
crowded with plasma cells and lymphocytes. c, Unaltered 
elastic fibres. 


earlier stages of leukoplakia, but small and localised when it 
begins in its later phases. The carcinomatous change begins 
as a great hypertrophy of the interpapillar processes over a 
certain area whereby they penetrate more deeply than normal 
into the underlying connective tissue. The connective tissue 
papillz are, however, more than correspondingly elongated so 
that they reach much higher than normal, but they are 
thinned and compressed. The connective tissue shows a 
great cell proliferation of the type I have described as 
occurring both in the earlier stages of leukoplakia and out- 
side the margin of fully developed carcinoma. (Fig. 8.) 
It is particularly to be noted that the earliest down-growth 
of the epithelium is into a tissue deficient in yellow elastic 
fibres and otherwise profoundly altered by the pre-existent 
inflammatory process. (Fig. 9.) As the growth advances 














Carcinoma of the vulvasuperimposed upon an old leukoplakia 
of the vulva, showing the epithelial down-growth into the 
altered subepithelial tissue. 


the surface epithelial cells do not keratinise completely and 
become loosened in their attachment to surrounding epi- 
thelial cells. Many probably desquamate and eventually 
the elongated connective tissue papilla reach the free 
surface. The surface of the growth now bleeds readily, 
and its condition may be likened to the skin after a Thiersch 
graft has been removed. Later still the epithelial down- 
growths which at first are simply the enlarged pre-existing 
interpapillar processes of the epidermis become branched and 
tortuous. The surface extension of the growth is at first by 
successive conversion of these hypertrophied processes into 
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definite carcinomatous down-growths, and this seems to 
continue, as Ribbert stated, until the whole ‘ precarcino- 
matous” area is exhausted. After this my investigations 
show that the growth continues by division of the cells 
already formed but that there is no conversion of normal 
epithelium into carcinoma cells. 

All carcinomata of the vulva are raised at their commence- 
ment, this elevation being due partly to proliferation of the 
epithelial cells, partly to the elongation of the papille and 
partly to the connective tissue cell multiplication that is 
going on under the epidermis. In the papillomatous types 
this elevation is very marked but the vast bulk of these 
projecting masses is epithelial, the connective tissue papillx 
being extremely elongated and thin and showing signs of 
pressure atrophy. In my specimens of the papillomatous 
type of growth there is less evidence of profound changes 
in the subepithelial connective tissues than in the commoner 
or ulcerative variety, for though lymphocytes are present in 
large numbers plasma cells are much scarcer, whilst the 
elastic tissue has not been destroyed to the same extent. 
Clinically the prognosis of this form of growth is better than 
that of the ulcerative form. 


CARCINOMA OF THE TONGUE. 

From the clinical standpoint most cases of carcinoma of 
the tongue exhibit well-marked evidence of pre-existent 
inflammatory changes in the affected organ. In the larger 
number of these the tongue is definitely leakoplakic. Patho- 
logically all the cases that I have examined have apparently 
arisen a8 an epiphenomenon on a condition of chronic 
inflammation. 

In the earlier stages of chronic superficial glossitis the sub- 
epithelial connective tissue becomes crowded by a number of 
lymphocytes, which are especially aggregated at the tips of 
the interpapillar epithelial processes and are here seen inter- 
calating themselves between the individual epithelial cells. 
This process of intercalation particularly affects the 
Malpighian layer. The ‘‘ basement membrane” is usually 
intact, the cells having apparently passed through it, but at 
the points of maximum lymphocytal aggregation the epi- 
thelial edge becomes much broken up and the definition 
between epithelium and connective tissue is obscured. 
The distribution of these lymphocytal aggregations is, 
however, unequal, many of the epithelial processes being 
slightly affected, whilst around others enormous collections 
have occurred. Deeper down are seen quantities of plasma 
cells proliferating in rows or masses. As in leukoplakia of 


Fig. 10. 














Acute leukoplakic inflammation of the tongue, shcwing the 
loss of elastic fibres under the epithelium and the prolifera- 
tion of plasma cells and lymphocytes. 


the vulva, these cells do not often occur immediately under 
the epithelial margin but are situated some slight distance 
from it. Superficially they are mixed with lymphocytes, but 
lower down they are ‘‘ pure.” (Fig. 10.) The hyaline con- 
nective tissue cells show some evidence of multiplication and 
the connective tissue papille are enlarged and elongated. 
The apices of these papillz are usually free of lymphocytes 
and plasma cells and show the hyaline cells only. Coinci- 
dently with the proliferation of these various types of cella 
great rarefaction of the subepithelial connective tissue takes 
place and the yellow elastic fibres which are present in large 
quantity in the normal organ disappear, whilst the epithelium 





becomes thickened and the keratinisation of the superficial 
layers is exaggerated. In the older or quiescent stages the 
hypercellularity disappears, much collagen is deposited, and 
the subepithelial connective tissue becomes dense and fibrous, 
but there is no regeneration of the elastic tissue. The 
papille shrink and the epithelium becomes much more of a 
flat sheet. In the oldest stages it becomes less thickened 
and the cells undergo early keratinisation. In any of these 
phases it is apparent that the epithelium is resting on a much 
altered and largely new subepidermal tissue. 

Comparing these changes with those which I have already 
described as occurring in leukoplakia of the vulva it is seen 
that they are identical. In the earliest carcinomata of the 
tongue that | have examined the down-growing epithelial 
columns are continuous with hypertrophied interpapillar 
processes and are growing down into a subepidermal tissue 
already the seat of the changes which I have just described. 
Surrounding the epithelial masses is a connective tissue cell 
proliferation identical in quality with that seen in chronic 
glossitis. The general relations of the connective tissue cells 
to the epithelial cells and the composition and arrangement 
of the stroma are similar to that which I have already 
described in the general survey. 


CARCINOMA OF THE LIP. 


The relation that carcinoma of the lip bears to chronic 
irritation is well known. This irritative process is limited 
to a comparatively small area in most cases. Hence in 
endeavouring histologically to ascertain the relation borne 
by the carcinoma to any antecedent inflammatory process 
very early specimens are aJone of value. For in more 
advanced cases the whole precarcinomatous area is already 
taken up by the growth and all evidence of pre-existent 
change is destroyed. In a specimen of the size of a small split 
pea the following appearances are present. Microscopically 
the surface is covered by a thick squamous epithelium which 
at the periphery of the nodule is seen to be sending down- 
wards multiple epithelial processes of large size into 
the underlying connective tissue. These processes are 
unbranched and well defined and would not ordinarily be 
termed carcinomatous though they constitute the earliest 
changes in the production of malignancy. (Fig. 11.) The 
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Edge of a small carcinoma of the lip. The epithelial processes 
are growing into a tissue already deficient of elastic fibres 
and the seat of a large plasma cell and lymphocytal pro- 
liferation. To the left is seen a quantity of granular elastin 
under the non- malignant epidermis, 


subepithelial tissue into which they are projecting is 
practically a mass of plasma cells and lymphocytes. The 
lymphocytes are aggregated around the tips of the epithelial 
processes, whilst the plasma cells cover a wider area, at 
whose periphery many isolated groups are seen, the cells of 
which, lying in rows or masses, are producing rifts in the 
connective tissue matrix. The connective tissue lying 
beyond the area of tissue cell proliferation is seen, when. 
stained by Weigert’s method, to be totally deficient in elastic 
tissue and to be composed of a dense homogeneous collagen- 
ous fibrous tissue with a few hyaline connective tissue cells 
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lying in it. Such an appearance is the result of a pre- 
existent inflammatory change corresponding to the quiescent 
stages of leukoplakia of the vulva or tongue. This de- 
elasticised area extends beyond the area of plasma cell 
proliferation for about the same distance as that area itself 
‘occupies, and it reaches under the epithelium for some 
distance beyond the most peripherally placed epithelial 
down-growth. Under the epithelium beyond this is seen 
an abnormally large amount of elastic tissue, for the most 
part granular and ill arranged, whilst the epithelium 
here is unduly thickened and keratinised. This con- 
dition is also due to a chronic irritation, which has 
never reached an intensity sufficient to produce tissue 
cell proliferation. Sections taken from the centre of the 
growth show typical carcinomatous down-growths occurring 
into a tissue the seat of old inflammatory changes, These 
down-growths are enlarged and branched interpapillar pro- 
cesses and they are surrounded by a dense mass of plasma 
cells and lymphocytes. The relatively large area occupied 
by the tissue cell proliferation is a point to which I shall 
have occasion to refer later. 


CARCINOMA OF THE CERVIX. 

Carcinoma of the cervix bears clinically a striking relation 
to the inflammatory conditions of the cervix consequent to 
childbirth. Pathological evidence of pre-existent cervicitis 
and ‘‘cervical erosion” is present in all the early cases 
which I have examined. In the more advanced cases the 
growth is so extensive that the signs of pre-existent inflam- 
mation are not so obvious, but they are to be found never- 
theless if search be made for them. 


Fic. 12. 











The normal epithelium of the vaginal cervix, showing the 
subepithelial elastic fibre plexus. 


It is necessary, then, to describe in detail the pathology 
of chronic cervicitis and to study particularly the changes 
seen in cervical erosion. In the earlier phases of this con- 
dition the subepithelial tissue underlying the squamous 
epithelium is infiltrated with lymphocytes. (Figs. 12 and 
13.) The same appearances are seen under the columnar 
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Early erosion of the cervix, showing the breaking up of the 
epithelial layers and the destruction of the elastic fibres 
coincident with the lymphocytal and plasma cell pro- 
liferation. 


epithelium of the cervical canal higher up and around the 
mucous glands there. In these glands are seen poly- 
nuclear leucocytes, probably a remnant of the original acuter 
inflammation which initiated the process. The squamous 
epithelium over the eroded area is largely broken up, 
lymphocytes have intercalated themselves between the 
individual cells, and these latter appear loosened in their 
attachment to one another so that the superficial cells have 
desquamated. The surface is therefore irregular and the 





epithelium thinner than normal. Immediately underlying 
the squamous epithelium of the normal cervix is a fine 
plexus of yellow elastic fibres. In the stage of erosion that 
I am describing this plexus becomes broken up, apparently as 
a result of the lymphocytal proliferation, whilst a new layer 
of tissue deficient of elastic fibres is formed aboveit. This 
proliferation is irregular in its distribution, especially at the 
periphery of the inflammatory area and consequently the 
elastic plexus is at first destroyed irregularly. The whole 
cervix is unusually vascular and an abnormal number of thin. 
walled blood spaces are seen. At a later stage plasma cells 
begin to appear under the epidermis. They bear the same 
relation to the lymphocytes and epithelial cells that I have 
described elsewhere. The elastic plexus now entirely dis. 
appears and the loosened epidermal cells become largely 
detached so that practically only the basal layer remains, 














Cervical erosion. A later stage, showing hypertrophy of the 
glands, disappearance of the surface epithelium, and 
aggregation of plasma cells. 


and this is deficient at various points where the exposed 
highly vascular connective tissue comes to the surface. In 
cases where the tissue cell proliferation is very profuse these 
areas become raised as papillary elevations which consist 
entirely of plasma cells. Coincidently with these changes 
under the epithelium is seen a great hypertrophy of the 
cervical glands, which become characteristically convoluted. 
They lie in a matrix containing a great number of plasma 
cells and lymphocytes which are specially aggregated around 
them. a. hyaline tissue cells are also increased in quantity. 
(Fig. 14.) 











Chronic cervicitis, showing ingrowth of epithelium at a spot 
where the elastic fibres have been destroyed by plasma cells 
and lymphocytal aggregation. Note the layer of de- 
elasticised tissue intervening between the epithelium and 
the elastic fibres at a. 


It is probable that the cellular condition of the sub- 
epithelial tissue favours epithelial ingrowth, and that the 
loss of the elastic tissue plexus also acts in that direction ; 
for in sections where this plexus is irregularly destroyed it 


}is noticeable that protrusions inwards of the epithelium 
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correspond to areas of tissue cell proliferation and dis- 
appearance of the elastic fibres. (Fig. 15.) Somewhat 
later the epithelium overlying the area of the erosion (which 
at first was thinned and irregular) also hypertrophies, and 
layer upon layer of squamous cells are laid down which show 
an abnormal tendency to keratinise. Thus the whole area 
of the erosion becomes covered by a thickened whitish- 
looking squamous epithelium, exhibiting large interpapillar 
down-growths, so that the area which was originally covered 
partly by squamous and partly by columnar epithelium 
becomes coated with squamous epithelium alone. The 
ducts of the glands in this area now have to pass through 
many layers of squamous cells to reach the surface. These 
cells presently block the ducts and the resulting retention 
cysts form the so-called ‘‘ovules of Naboth.” - The de- 
elasticised connective tissue still exhibits many lymphocytes 
and plasma cells specially marked at the tips of the inter- 
papillar epithelial processes and around the glands. (Fig. 16.) 
In the oldest stages the lymphocytes and plasma cells 
largely disappear and the subepithelial tissue presents a 
fibrous matrix with a number of oval hyaline connective 
tissue cells contained in it. 

Carcinoma of the cervix may begin either in the thickened 
squamous epithelium that covers the area of an old erosion or 
in the hypertrophic cervical glands higher up. In either case 
the development of malignancy appears to bear some relation 














A late stage of erosion of the cervix, showing the hyper- 
trophied epithelium, blocked glands, and cellular sub- 
epithelial tissue. 


to the altered conditions that obtain between the epithelium 
and its underlying connective tissue as a result of long- 
continued cervicitis. 

In squamous cell carcinoma the epithelial down-growths 
correspond to the large interpapillar epithelial processes 
that characterise the old erosion. Surrounding them are very 
large masses of plasma cells together with many lymphocytes. 
The hyaline fixed tissue cells do not show much evidence of 
proliferation. The superficial muscular and fibrous elements 
are rarefied and largely destroyed by the plasma cell prolifera- 
tion. Underlying the thickened epithelium beyond the 
margin of the actual growth the same tissue changes are 
seen in progress and the subepithelial elastic plexus is 
absent. (Fig. 17.) 

In the columnar cell growth similar tissue changes are 
observed. The malignant glands are invading a tissue rich 
in plasma cells and lymphocytes. Beyond the area of actual 
malignancy many hypertrophic glands are seen surrounded 
by masses of plasma cells. The squamous surface of the 
cervix shows changes due to old inflammation. 

In the case of either form of growth then the tissue changes 
are those of a chronic cervicitis which has undoubtedly 
preceded the onset of malignancy. 


CARCINOMA OF THE SKIN. 


There are a number of conditions which clinically pre- 
dispose to carcinoma of the skin. It is necessary to consider 
these conditions separately and I shall now proceed to 
describe the result of my own observations in this connexion. 





Scar tissue.—If a healthy and united wound be examined 
on the third day after its infliction remarkably little is to be 
seen. The line of the incision is distinguished by a slight 
irregularity of the epidermis and by the abrupt break in the 
elastic fibres. Here and there in the deeper parts are seen 
collections of fibrin and entangled blood corpuscles. The 
tissues bounding the wound show very little increase in 
cellularity. Such as there is is due to large connective 
tissue cells with hyaline nuclei. These cells are alco foand 
entangled in the collections of fibrin. On the sixth day an 
increased number of large tissue cells are seen and in 
addition some lymphocytes make their appearance. The 
elastic tissue appears to have retracted from the wound 
margins so that when stained by Weigert’s method a definite 
de-elasticised streak of tissue appears. Further, the margins 
are thickened by a material resembling collagen but staining 
faintly with methyl violet. On the tenth day there is very 
little further change. The fibrin deposits have disappeared 
and the tissues are entirely united across the wound with the 














Edge of a squamous-celled carcinoma of the cervix, showing the 
precarcinomatous state of the area not yet malignant. 


exception of the elastic fibres which are absent over this area. 
On the twenty-second day the disappearance of the elastic 
tissue for some distance around the wound is very marked. 
Large mononuclear hyaline tissue cells are seen proliferating 
in groups and a number of new thin-walled blood spaces 
have formed, in and around which leucocytes are seen. On 
the fortieth day the scar is definitely raised. Stained by 
Weigert’s method, it is seen that elastic tissue is entirely 
absent over a large and somewhat wedge-shaped area. In 
this area are many groups of large hyaline connective tissue 
cells with a single round or oval nucleus. Besides these 
there are many lymphocytes and here and there an occa- 
sional plasma cell. The epithelium covering this area is 
somewhat thinned. At the end of four months much the 
same condition is apparent but there are fewer cells to be 
seen and the scar is beginning to contract. At the end of 
a year the scar is depressed. Elastic fibres are absent over 
a large area. The hypercellularity has almost disappeared 
and the connective tissue is practically normal in appearance. 
When stained by Weigert’s method, however, the scar area 
shows up in the section as a pale de-elasticised patch. 

In scars the seat of chronic irritation, however, a different 
appearance obtains. The connective tissue is rich in a 
number of cell types consisting of lymphocytes, plasma 
cells, and hyaline tissue cells, arranged in a manner practi- 
cally identical with that seen in the other chronic inflam- 
matory processes I have described. The epithelium covering 
these irritated scars is at first thin and ill-formed; at a later 
period, however, it becomes hypertrophied and thickened. 
Elastic tissue is absent as in the healthy scar. 

Chronic suppurating ulcers.—The granulations forming the 
free surface of a chronically suppurating ulcer or sinus are 
microscopically composed of a number of hyaline cells with 
pale oval nuclei united to one another by delicate processes. 
These cells stain very poorly and their appearance suggests 
a low vitality. Intermixed with them are numbers of poly- 
nuclear leucocytes so massed at the actual free edge as to 
almost obscure the paler connective tissue cells. As one passes 
deeper into the tissues the polynuclear leucocytes decrease 
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and the hyaline tissue cells become more definite. Lympho- 
cytes begin to make their appearance to the exclusion of the 
polynuclear leucocytes and deeper in still plasma cells are 
seen in increasing numbers. As the periphery of the process 
is approached polynuclear leucocytes disappear altogether 
from the field of view and the dense cell aggregations consist 
entirely of lymphocytes and plasma cells lying in a ground- 
work of hyaline fixed tissue cells. Elastic tissue is totally 
absent from the whole area under consideration. At the 
edge of the ulcer the epithelium is undermined for a con- 
siderable distance by this tissue cell proliferation and the 
normal subepithelium elastin is absent. Moreover, the epi- 
thelium is greatly hypertrophied and exhibits long and 
often slightly branched interpapillar processes. Thus both 
in chronically irritated scars and at the edge of very chronic 
ulcers a similar condition is eventually arrived at—namely, a 
much hypertrophied epidermis superimposed on a connective 
tissue exhibiting a characteristic cell proliferation and a total 
deficiency of elastic tissue. 

Chronic warty conditions.—A certain proportion of carci- 
nomata of the skin begin on a previously warty condition 
which has existed for some time before the onset of malig- 
nant disease. A histological examination of such a specimen 
exhibits the structure of typical squamous cell carcinoma ; 
but in the outlying portion, not as yet malignant, the 
epithelium is greatly thickened, the interpapillar processes 
are long and branched, and there is a corresponding elonga- 
tion of the papille themselves. The subepithelial connec- 
tive tissue is hypertrophied and unusually dense owing to a 
great increase in the white fibrous elements. Here and 
there in this tissue are seen aggregations of lymphocytes and 
plasma, cells, whilst the hyaline connective tissue cells are 
increased in number. In sections of this warty skin stained 
by Weigert’s method it is seen that the tissues underlying 
the epidermis for a considerable extent present a complete 
absence of the elastic tissue which should normally occur 
there. Microscopically the condition is identical with that 
of the other inflammatory states clinically predisposing to 
carcinoma, 

Iupus vulgaris.—The frequency with which carcinoma 
supervenes on old lupus is known. This has been especially 
frequent since the introduction of x ray treatment. An acute 
tuberculous lesion of the skin is not characterised by the 
presence of plasma cells and lymphocytes, the nodule being 
made up almost entirely of hyaline ‘‘endothelioid” cells 


Fig. 18. 
































A normal hair-bulb and sebaceous gland, showing the distribu- 
tion of the elastic tissue. Weigert’s stain. 


from which the giant cells appear to be a derivative. In 
old-standing cases, however, the hyaline tissue cells dis- 
appear before an increasingly large quantity of plasma cells 
and lymphocytes, and the condition of the subepithelial 
tissue becomes cytologically identical with those of the 
other precarcinomatous conditions that have been considered. 
The elastic elements have early disappeared. Finally comes 
an epithelial hypertrophy on which carcinomatous in-growth 
may be superimposed. 

Rodent ulcer.—Borrmann found evidence of pre-existent 
tissue changes in every specimen of the very large number 
of cutaneous carcinomata examined by him. In the 
specimens of rodent ulcer studied by me I have also found 
these changes. They consist in a disappearance of the 
delicate elastic fibres which normally encapsule the hair 
follicles and sebaceous glands (Fig. 18) and the substitution 
of a hyaline connective tissue in that situation. There is a 
similar change in the constitution of the connective tissue 
immediately adjoining the surface epithelium, but beneath 











this zone is found an abnormal quantity of granular elastin, 
certainly the product of chronic irritation. The connective 
tissue remote from the actual seat of malignancy exhibits 
an abnormal number of lymphocytes, whilst local areas of 
plasma cell proliferation are seen chiefly around the hair 
follicles. Moreover, the subepithelial tissue is hyperemic 
and the epithelial elements, especially those of the sebaceous 
glands, are hypertrophied. (Fig. 19.) 


Fig. 19, 




















Tissues beyond the edge of a rodent ulcer, showing disappear- 
ance of elastic tissue around the hair-bulbs and under the 
epidermis, with an increased amount in the tissue else- 
where. Weigert’s stain. 


X ray carcinoma.—Rowntree, in an investigation shortly 
to be published in the reports of the Cancer Investigation 
Department of the Middlesex Hospital, has found that in 
the skin exposed to x rays there is an initial hypertrophy of 
the epithelial elements which is subsequently followed by 
atrophy with cemplete disappearance of the hair bulbs and 
sebaceous glands. The connective tissue shows changes 
which particularly affect the elastin. In an advanced case 
of x ray dermatitis this has completely disappeared in a zone 
immediately under the epithelium, where it is replaced by an 
immature connective tissue. In cases where carcinoma is 
threatening to supervene large numbers of plasma cells and 
lymphocytes are present. 














PROPHYLAXIS IN THE CARE OF 
CHILDREN IN HOSPITALS.' 


By HENRY KOPLIK, M.D. 


THERE is no department of medicine in which greater 
advances have been made in the last 20 years than in the 
science of preventive medicine in the management of infants 
and children from birth to older childhood, and it is for this 
reason that I have chosen this theme, inasmuch as I know 
that your daily work is concerned in the pursuit of this very 
department of medicine and I desire you to know some of my 
personal work in this field. 

The hospital ward designed for the care of children as it 
existed some 25 years ago, when I was a hospital interne, 
may not be without interest as compared with what we 
think it should be to-day. The chief of such a service was 
aman who had gained a reputation not only as a general 
clinical all-round practitioner but who had added, according 
to the light of that day, distinct advances to our knowledge 
in the diseases of children. He was thus a general man. As 
you might surmise, in most cases such a man was a very 
busy man and his skill in handling children was recognised 
and admitted to be an additional charm to his medical 
attainments. The ward which such a man would control or 
the children’s hospital under his management was arranged 
very much like an adult service with the exception that the 
patients were children. There was nothing about the ward 
which would strike one as having been intended to house 





1 A paper read before the Society of School Inspectors, New York 
Board of Health, on Jan. 8th, 1908. 
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children. The little patients were admitted directly from 
the street or admitting room to such a ward and were even 
bathed and their clothes removed in the ward, There was no 
attempt at isolation of the children from each other whatever 
their diseases might be. The nurses were not particularly 
trained to regard these little patients as other than sick 
subjects very much like adults. 

I might mention one or two things which will illustrate to 
you the modes of treatment of that day. A child would have 
‘a membrane in the throat. It would be placed in one corner 
of the ward, a screen would surround the bed, the child 
would be under treatment for diphtheria, the other children 
being in the ward. At that time cultures and such things 
were unknown, so that every membrane, every discolouration 
of the tonsils, was regarded as diphtheria. There was no 
special isolation house for diphtheria cases. If a child 
developed an eruption of measles or scarlet fever it was 
simply removed from the ward .and other children were 
admitted to the precincts previously occupied by this patient 
without any preliminary isolation of the ward or attempt at 
ventilation or fumigation, 

The mouths of children were regularly and systematically 
washed every three hours and they looked like it. It was 
very difficult to keep such mouths which had been interfered 
with in this manner clean. At that time nothing was known 
about prophylaxis in this respect. The nurse who had 
handled a diphtheria case would in an emergency help out 
with other children and might after cleansing her hands 
wash the mouth of a baby, and the surprise was that not more 
disease was prevalent at the time. 

The beds were constructed in such a way that the little 
ones were close to the floor—the old-fashioned low crib. In 
some services vulvo-vaginitis was rampant. As recently as 
ten years ago I could point to a children’s ward conducted 
by a general practitioner, a man of excellent parts, a 
talented gentleman, in which almost every female child in 
the service had vulvo-vaginitis, and the male children 
urethritis. As for skin eruptions they were quite prevalent. 
Nurses who took an interest in preventing such matters 
were very much mortified that in spite of their care ring- 
worm would travel from bed to bed. Thus a child admitted 
to a hospital service—and this does not indicate any par- 
ticular service at that time—for pneumonia might get well of 
its pneumonia but would be discharged from the hospital 
with some repulsive disease rather than have which it might 
have been much better had the child not weathered the 
original disease for which it was admitted to the hospital. 

I wish to say that this picture is not overdrawn ; it is my 
actual experience. To-day such a service would be an 
opprobrium and yet we must not forget that the science of 
pediatrics in that day was just in its dawn, so that when we 
enter a children’s ward to-day it is impossible without this 
picture which { have given you for the younger generation to 
appreciate the immense strides that we have made in the 
management of hospital patients of this tender age. As I 
was making my official rounds only a few weeks ago a young 
assistant said to me, ‘‘I was looking at your treatment slips 
to see what changes had occurred in the last five years in 
your treatment of certain affections and I find.” And 
there he stopped, but I completed the sentence. ‘‘I hoped 
that he would not look in this direction of drugs and 
appliances for advance, but rather in the management, pro- 
phylaxis, and the nursing of the children.” 

A hospital for the diseases of children should be one which 
can at the present day take care of infants from birth to 
children up to the fourteenth year of life, or at least the 
tenth year, It should be so constructed that the wards can 
be cut off and separated from each other, so that in case of 
an epidemic in one ward this ward, from the nature of the 
construction of the building, can remain isolated, allowing the 
other wards to continue their service. There should be a 
well-conducted reception ward where children are detained 
for 24 hours after admission for close study as to the throat, 
eyes, eruptions on the skin, and in female children con- 
ditions of the genitals. In this way no child is admitted 
to the ward proper without at least 24 hours’ observation. 

In the ward of a hospital measles, scarlet fever, and 
diphtheria are apt to crop out after the admission of a 
patient to the ward, but I can say from my own personal 
experience that many a case is discovered within 24 hours 
after its admission to the hospital in the reception ward that 
never reaches the wards proper. Thus in a well-constructed 
hospital for the diseases of children, or a pavilion for the 
treatment of the diseases of children, there should never be 





any period of the year in which the pavilion is absolutely 
closed to the admission of children. Thus the children and 
the public at large are best served. 

A service of this kind should be conducted by a man who 
has an excellent all-round general medical training, who has 
been in general practice for some years, who has made a 
special study in addition of diseases of children, and who 
has gradually determined to drop the service of adults and 
devote his whole time and study to the management of 
children. Thus I hope I shall not be understood that the 
management of such a service be in the hands of what the 
Germans call a ‘‘ Kinder Artz.” I regard, as Quincke does, 
a ‘‘ Kinder Artz” as a narrow designation. Nor do I think 
the word ‘‘ specialism” exactly covers this field. I can con- 
ceive a specialist in the sense of an eye or ear specialist as 
sometimes very narrow in his conception of general medicine, 
and no doubt the leading men who are eye and ear specialists 
would repudiate any such insinuation, but my contact with 
such men seems to teach me that their grounding in general 
medicine becomes after a while deficient. In the manage- 
ment of the diseases of children a man who loses sight of 
the broad field of clinical medicine becomes deficient in 
his management of children. The reason that 1 demand 
that he give himself up to the practice of pediatrics is 
that the 24 hours of his day may be devoted uninter- 
ruptedly to the study and the treatment of the wants of 
these little patients. At the same time many of his fields 
will run into that of general clinical medicine, but he will 
more thoroughly manage the children if he devotes his whole 
time to them. Therefore the pediatrist is a much broader 
man than the internist pure and simple, because he is not only 
an internist but he adds to it that set of accomplishments 
which I am talking about. 

Returning to our subject of prophylaxis, the reception 
ward in a children’s pavilion of 60 beds might contain from 
six to ten beds in charge of a nurse and her assistants. 
On admission the children are undressed and the clothes 
properly labelled and put away ; the nurse inspects the body 
carefully and makes a note of any bruises, burns, or erup- 
tions on the skin, and calls the attention of the house 
physician to these if they should escape his notice. In 
female children the nurse should carefally inspect the genitals 
for vaginal discharge or suspicious eruptions of a syphilitic 
character, and after such close inspection the patient is 
given the initial bath. Should a vaginal discharge exist such 
a patient should not be bathed in the general bath-tub but be 
cleansed in her own bed. If there is a vaginal discharge or 
traumatism of any kind it is noted in the history and 
examined bacteriologically. All throats are examined and if 
there is the least suspicion of inflammation a culture should 
be taken. Cultures should not be taken from normal 
throats. Any erosion of the nose, slight or marked nasal 
discharge, must be subjected to bacteriological inspection, 
because sometimes in such discharges or erosions there 
lurks danger of diphtheria. If the throat, the skin, the 
genitals, and the eyes show nothing that is contagious 
the patient is a candidate for admission to the wards. If an 
eruption should exist on the body the patient is immediately 
isolated in a separate room and a special nurse, or a nurse 
who does not come in contact with the other children, is put 
in charge of the case until its nature is decided. If such a 
hospital contains an isolation house all suspicious throats 
which show a positive culture of diphtheria or suspicious 
contagious eruptions are removed to such an isolation house. 
It is our custom at the present time to give children, except 
those who are suffering from rheumatism and cardiac disease, 
an immunising dose of diphtheria antitoxin. The newly born 
babe is not given antitoxin. At night should a child come 
in with an eruption it is best to isolate it until daylight when 
its nature can be determined before rejecting the case. 

In the ward proper the arrangement of patients, as also 
in the reception wards, should be such that each little 
patient is practically isolated from its neighbour by safe- 
guards which apparently small in themselves help to carry 
out this prophylactic idea. Each bed should be so raised 
from the floor that the mattress is at a convenient height for 
the examination of the little patient and is away from the 
dust of the floor. Each bed is armed with its own 
thermometer and at the bedside there is a table, one table 
for two beds containing two drawers; in each drawer 
each patient should have a large basin, numbered with the 
number of the bed, which is to be used for washing the 
body and face, and a smaller sized basin about as large 
as a finger bowl for washing the buttocks in nurslings. 
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This drawer should also contain liquid soap, metallic comb, 
and wash cloths, so that each occupant has his own utensils 
and the utensils of one child is not used for any other child 
If a child has a vaginal discharge the bed is marked with a 
red ticket or bandage so that the nurses know that such a bed 
must be approached with a certain amount of caution. The 
linen of such a bed is marked with the initials ‘‘V.D.” 
(vaginal discharge) so that the nurse knows clean linen 
should not be used on such a bed. In addition, the female 
children are all diapered with cheese-cloth diapers, including 
the nurslings up to the older girls, and in the older children 
there is underneath the diaper a small gauze sanitary pad. 
The idea in this arrangement is that as far as nurslings are 
concerned a diaper once used is thrownaway. For tbe older 
children the diaper serves two purposes; first, it prevents 
the parts being interfered with by the patients, and again it 
teaches the nurse that these patients must be approached 
with a certain amount of cleanliness and caution even though 
there be no discharge. In this way there is no carelessness 
in the handling of the children, and even a very ignorant 
nurse will question the presence of a pad and diaper and 
learn the cause of its use. 

The bedpans should be kept in one place on a 
rack which is moveable and can be cleaned. Female 
children of an older age should each have a bedpan of 
their own, marked with the name and the number 
of the bed. The idea is that should a vaginal discharge 
appear after admission of a patient to a ward in spite of the 
precautions marked out, the bedpan which is used for all 
patients might be a source of danger for some innocent 
child. The bedpans for the male patients are not necessarily 
numbered, but are used to the quantity necessary. After 
having been used in a case of vaginal discharge the bedpan 
is sterilised by being boiled in superheated steam water, 
thus making it infection-free. After the discharge of a 
patient the thermometer at the bedside is disinfected before 
using on a subsequent patient, disinfection being carried out 
according to the knowledge of the day. As to bathing 
children who have no vaginal discharge and male children 
who are up and about, they receive a bath in the general 
bath-tub every second day. Sick children are never removed 
from the bed but are bathed in bed. Nurslings are bathed if 
cleanly, and have no discharges or contagious eruptions, in a 
small moveable bath-tub which is shifted to the bedside and 
the child placed in it, then removed, emptied, and cleansed 
with hot water and used for another patient. 

The mouth.—The prophylaxis of the mouth is probably one 
of the most important matters in connexion with the conduct 
of a hospital ward containing infants and children. It is not 
generally appreciated among the physicians whose work lies 
with the care of children in hospitals that great mischief is 
done by the nurses who are not taught either how to wash 
the mouth or how to leave it alone. Epstein of Prague some 
20 years ago began a crusade against the systematic washing 
of the mouths of nurslings after feeding. He found that the 
ulcers produced in the mouth, the so-called Bednar's 
aphthz, which formerly were supposed to result from the 
weight of the tongue falling against the roof of the mouth, 
an absurd proposition by the way, were caused by direct 
traumatism resulting from force used by the nurses in 
washing the mouths of the infants. He could trace in his 
wards the work of certain nurses in taking care of the mouths 
of infants. That is, certain children would develop ulcers 
regularly in wards in care of certain nurses, 

I recently saw a case, not a month ago, a newly born child 
taken care of by a nurse who had graduated from one of our 
leading maternity hospitals. I do not know whether she was 
a recent graduate ; she certainly looked like a young woman, 
The infant, six days old, had a severe gonorrhceal inflamma- 
tion of the mouth, pharynx, and larynx, and this occurred in 
a family of the better class. The child had a laryngitis 
as a result of the extension of this inflammation downwards. 
When I told the medical attendant that this inflammation had 
been caused by direct traumatism in the mouth of the infant, 
as I established that the mouth had been regularly washed, 
he wished to know in what manner the inflammation of a 
gonorrhceal nature had resulted, and I told him that in all 
probability the nurse after having douched the mother had, 
without properly cleansing her hands, washed the mouth of 
the infant, and having done this after each nursing the 
child had contracted this inflammation of the mouth. He 
was very much astonished when I told him that it was the 
custom in my wards never to wash the mouths of infants— 
that is, nursing infants without teeth. 





I have met some very intelligent physicians who on 
receiving this information would invariably inform me that 
sprue would result in the mouths of such infants from the 
stagnation of the milk from the breast or bottle in the 
mouth, also an absurd proposition. 

Another story may impress my hearers with the importance 
of taking care of the mouths of infants in a hospital ward. | 
was watching a nurse in the early morning “ fixing up,” as 
we call it, an unconscious unfortunate who had a bedsore 
on the buttocks of a gangrenous nature. The patient was 
suffering from meningitis and had been isolated on account 
of these bedsores. After having fixed up the bedsore with 
the proper dressing the nurse proceeded to wrap some cotton 
around her fingers and would have washed the mouth of the 
patient had I not stopped her. After some questioning the 
nurse saw the correctness of my position and asked for 
information as to what would be the correct thing to do 
in the circumstances. 

In my wards the mouths of nurslings are never washed 
unless sprue appears, which sometimes happens when 
nurslings come from without; we then allow the mouth to be 
washed until the sprue is cured, and then the washing ceases. 
Under these conditions the finger itself is never introduced 
into the mouth either of infants or children. In the morning 
the nurse is supplied with a basket in which she carries a 
number of ordinary meat skewers and these are armed with 
cotton pads or applicators, and each child’s mouth is 
washed, teeth and gums, with a solution of boric acid in 
which the applicator has been dipped. The applicator is 
used in this way to wash the mouth, but the finger is never 
introduced into the mouth directly. Thus it can be seen 
that if a nurse by some unfortunate chance, as often 
happens in a ward, should wash the mouth of any infant 
calaciog from any contagious infection, if she throws away 
the applicator which she has used on any patient, as she is 
required to do, and uses a fresh one and fresh skewer for 
each mouth she cannot very well carry infection from mouth 
to mouth. As a safeguard against the nurses washing an 
infected mouth and not knowing it, we have in each ward a 
young physician who in the early morning before the 
children are ‘‘made up” and before the rounds of the 
attending physician passes over all the children before the 
mouths are washed to ascertain whether there are any in- 
fectious sore-throats or any signs of measles spots or sprue. 
The children suffering from such infections are immediately 
isolated from the other children. In this way an additional 
precaution is taken. 

Since the introduction of this system into my wards it has 
appealed so much to the cleanly ideas of the training school 
in connexion with our hospital that it has been introduced 
into the adult wards, where I should think it would be of 
great importance, although I shall not diverge from my 
subject by discussing this phase of the question. 

The question will naturally be asked, In the nursing infants, 
those nursing the bottle, do you ever have sprue? I say it 
is an uncommon occurrence, because if the nipples of the 
nursing bottles are kept in a cleanly condition, having been 
previously sterilised, and if the food is carefully handled, as 
it is in every well-conducted children’s service, sprue cannot 
be readily introduced into the mouth, and it certainly will 
not occur spontaneously. fi 

I have told you in the first part of this address how in the 
olden time when the mouths were systematically washed 
every three hours they were never clean but were constantly 
the seat of ulcers and sepsis. This I can say from my own 
personal observation at both periods of my training. 

I spoke of the nursing nipples and nursing bottles. I do 
not consider it sufficient in connexion with nursing bottles 
that as they are sent to the feeding laboratory they should 
simply be cleaned with scalding water, as is ordinarily done, 
but the bottles after having been cleaned and dried should 
be baked in an oven at a high degree of heat in order to 
destroy or burn the last trace of infection. This is important 
because a child with a diphtheritic sore-throat might nurse a 
bottle, this bottle be sent to the laboratory and might infect 
any number of other bottles, and in spite of the pasteurisa- 
tion of food might be a source of mischief to other children. 
To avoid this all the nursing bottles after having been 
cleansed should be baked before new food is introduced into 
them. 

A very important matter is the method of keeping the 
nursing nipples in the ward. My method is as follows: 
After a baby has nursed the bottle the nipple is carefully 
cleansed both inside and out and put aside, and at the end of 
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24 hours all the nipples which have been used in the ward 
corresponding to the number of nursing bottles used are 
boiled in soda-and-water for ten minutes, the water is 
drained off, they are allowed to dry spontaneously, and 
placed in a clean piece of gauze in a clean jar. Whena 
nurse wants a nipple she take one out of the jar with a 
forceps. In this way the fingers do not come in contact 
with the clean nipples. Each child receives a clean nipple 
for every nursing. The keeping of nipples in boric water 
gives leeway to infection by allowing the nurse to put her 
fingers into the boric water and also does not exclude 
fermentation in the boric water because of particles of food 
which might possibly not have been washed out of the 
nipples. Thus, by sterilising the nipples and keeping them 
dry in a piece of gauze and only handling them with a clean 
forceps the minimum amount of infection occurs. 

The thermometers.—All thermometers used in a ward, as I 
have told you in another place, are individual thermometers 
—that is, each bed is supplied with its own thermometer. 
The reason for this is that one source of infection is the use 
of an unclean thermometer from one child to another. 
Again, a case of vulvo-vaginitis whose temperature has been 
taken and the thermometer having been rapidly placed we 
will say for the sake of argument in a solution of sublimate, 
the chances are that if this thermometer is used on another 
patient, at night especially, when the cleansing of the 
thermometer is never thorough, as a rule, infection will 
result. How many nurses can be trusted thoroughly to 
disinfect a thermometer—that is, after having been used to 
cleanse it with alcohol and ether in the correct way and then 
with sublimate? What is done generally in a great many 
cases by most nurses is that the thermometer is wiped off 
with a little carbolised solution. The fat which adheres to 
the thermometer protects the bacteria from the action of 
any sublimate in which it may subsequently be placed 
and the result is that any gonococci or any typhoid 
material can easily be introduced into the patient on 
whom the thermometer is used. To avoid all this the 
thermometer is placed in a little case at the head of the bed, 
and it is kept there and used only on the patient for whom 
it is intended, and when such a patient is discharged it is 
very carefully disinfected before being replaced in its case to 
be used on a new patient. 

Patients with vaginal discharge should not have their 
temperatures taken in the rectum for two reasons: first, the 
thermometer is infected ; and, second, a drop of pus on the 
perineum may easily be introduced into the rectum by the 
thermometer and proctitis result. 

One great source of infection in a hospital ward, especially 
among the nurslings, are the diapers. I never appreciated 
until I took charge years ago of a hospital service how many 
diapers were used in the course of the day in an ordinary 
hospital service. It can be imagined that in a hospital the 
soiling of these diapers is a serious matter as far as the 
laundry is concerned. The soiled diaper is sent to the 
laundry ; it is passed through the mandrel in scalding water, 
but there is no assurance that the scalding water reaches 
every part of the diaper. The result is that I have picked 
up in the linen room of the old Mount Sinai Hospita) quite 
frequently diapers which were returned from the laundry 
with the dried mucus and pus ironed into the fabric of the 
diaper, and, by the bye, the laundry in that institution was 
of the modern kind. Such diapers when put on the babies 
and soiled and moistened seem to me to be a source of 
infection, and though they had passed through the laundry 
the mucus and pus could easily be revivified under favour- 
able conditions. I have therefore abolished in my service 
the regular hospital diaper, and each child is diapered with 
a diaper of cheese cloth, and this cheese cloth is destroyed 
when soiled. In this way there are very few infections of 
nurslings, as compared to what is seen in other services, of 
the genitals and buttocks. We certainly do have infections 
such as abscesses and furuncles, but they occur only occa- 
sionally, and generally in infants who have come in in a 
filthy condition and are considerably reduced by disease. I 
think this method of using a new diaper on a child every 
time it soils itself and destroying the same is one of the 
chief means of preventing certain infections such as vulvo- 
vaginitis, so prevalent in other institutions. 

I once asked a prominent gentleman in charge of one of our 
leading children’s services why he did not adopt this system, 
because when I visited the institution in which he served 
I found that they sterilised the diapers with a sterilising 
apparatus, and when I inquired as to how this sterilising 





apparatus was used there was no one in the institution to 
explain it. He replied that this was too expensive a method 
to utilise in a hospital. Rather than take the chance of 
these infections in female children, of which we have 
heard so much lately, an institution should be perfectly 
willing to go to any expense to prevent them, because 
I, personally, consider nothing more unfortunate could 
occur to a female child than a hospital infection of vulvo- 
vaginitis. We might just as well say that clean linen is too 
expensive to put on the beds and that we will therefore only 
put clean linen on the beds once a week. It would be an 
equally tenable argument, as it would be easier to change 
linen once a week than to do it daily. The consideration 
of expense should not enter into the children’s service in 
this way. 

I have explained the use of bedpans in a previous part of 
this paper. The bedpans for the female patients are labelled 
with their names and the number of their beds, and the male 
patients have enough to go round. I have explained why this 
method was used. 

In my service tooth-brushes, comb-brushes are unknown ; 
still it is not difficult to find them in other hospitals, and 
they must be a great source of infection. No matter how 
conscientious the nurse may be some child will invariably 
get either a brush or tooth-brush belonging to some other 
patient. 

If all the precautions which I have mentioned are 
carried out in a children’s service each child can be so safe- 
guarded that it is practically isolated from its neighbour in 
the same ward, and if a conscientious effort is made to carry 
out these precautions which I have mentioned the isolation 
is as complete as if there was a glass case around each 
patient’s bed. I need not say to you that it frequently 
happens that narses get tired or get careless and the bars are 
dropped, and very often we get to the bedside and find, for 
example, that the sanitary pad of a female patient is absent 
or we find that the thermometer has been broken and not 
been replaced, or we may find that a new nurse in her 
excitement to get her patient ready for the morning round 
has been using a basin which does not belong to this 
particular patient. We admit all this, we recognise that 
nurses are only pupils ; they are not professors of pediatrics 
or specialists in their line and they have to be corrected and 
taught, and yet with all this the patient continues to be 
protected if the spirit of correction exists and the minimum 
amount of mischief done if the greater number receive the 
benefit of intelligent prophylaxis. 

Exanthemata.—It would be interesting to know how we 
manage the outbreak of contagious disease in our wards. An 
eruption on the surface of the body, no matter what its 
nature, must be reported at once to the physician who is in 
charge of that particular ward and the patient is placed in a 
room outside of the ward to await the arrival of the house 
physician who inspects the eruption. The nurse does not 
assume any responsibility in such matters ; she is taught that 
it is much more laudable to err on the side of safety than to 
allow a child with an eruption to remain in the ward. Should 
a case of measles occur in the ward there is a system by 
which those children in the ward who have not had measles, 
so far as the history is concerned, if their number is limited, 
are removed to an outside room. We recently had such an 
instance. At the head of each bed there is a small card 
which fits in the history pad; on this card are marked the 
exanthema and diseases which the children have had in their 
childhood. We can thus see at a glance in a ward of 16 
patients which have had measles and which have not had the 
disease. If in a ward of 16 patients five patients have not 
had the disease the five patients are removed from the ward, 
placed in a separate room, and this room put in charge of 
a physician and nurse isolated completely from the rest or 
the service, and the service is kept open to other children 
with the usual delay of 24 hours for ventilation. If, however, 
‘he number of children in a ward who have not had measles 
should exceed the number I have mentioned the ward is 
closed and isolated for 14 days. At the end of 14 days if 
additional cases occur they are removed and it is assumed 
that no case will break out. After two or three days 
additional the ward is open for the reception of patients 
without any fumigation, ventilation being considered 
sufficient. 

As for scarlet fever we have noticed that the susceptibility 
to the disease is less than with measles or varicella and it 
rarely happens that more than one case of scarlet fever breaks 
out in a ward, Should a case of scarlet fever occur, this case, 
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of course, is removed, and should most of the other children 
have had scarlet fever those cases which have not had scarlet 
fever are removed to a separate room for ten days, and if 
they do not contract the disease they are placed back into 
the ward, the ward meanwhile having been open to the 
reception of patients. I consider this system much better 
and of greater value to the children and to the public than 
a simple closing of the ward and keeping it closed for an 
incubation period of ten days, irrespective of the fact as to 
whether the children have had scarlet fever or not. 

In the case of diphtheria the ward is kept closed for three 
days after an outbreak of a case and the mouths are daily 
examined for exudate and not bacilli. All children receive 
an immunising dose of antitoxin irrespective of the fact that 
they have received it on admission to the ward. After three 
days, if no additional cases occur, I consider the ward safe 
for the reception of other patients. Of course, in the case 
of a contagious disease the patient is removed not simply 
alone but with the bed and bed-clothing, and these having 
been disinfected in the regular steriliser are returned to the 
ward. The bed is simply washed with sublimate. 

I have mentioned that we do not look for diphtheria 
bacilli any longer. My experience has taught me that unless 
the mouth or tonsils are inflamed, or there exists an exudate, 
or the nose has a discharge purulent, sanious, or muco- 
sanious, it is unjust because a case of diphtheria had 
occurred in a ward to go round and look for bacilli in the 
mouths of children who have no signs of tonsillitis or 
pharyngeal or nasal disease. It would not be difficult to 
find bacilli in any ward of children who had not been exposed 
to diphtheria. I refer to bacilli that look like diphtheria 
bacilli from the culture, for at the present day we have no 
positive method that is recognised by everyone as a positive 
differentiation of the virulent from the avirulent diphtheria 
bacilli or bacilli which look like diphtheria bacilli and are 
not such. It was our custom a short while ago to take 
cultures of the mouths of children as they entered the 
hospital irrespective of the fact as to whether they had signs 
of inflammation of the tonsils or pharynx or not; that is, 
healthy mouths were cultured as well as slightly inflamed 
mouths and those with exudates. It was found that not only 
was this method impracticable but it was a source of great 
injustice to the children and annoyance to the hospital. I 
recollect distinctly that I had attended a child for acute 
articular rheumatism and endocarditis at her home for four 
or five weeks. I had seen this child repeatedly at her home ; 
there were no other children in the family, the house was one 
of the cleanliest in this lowly neighbourhood, and at no time 
did the child present any symptoms of inflammatory trouble 
in the throat. By dint of persuasion I succeeded in con- 
vincing the mother that the hospital would be the best place 
for the child because I could command the proper nursing. 
The child was sent to my service for admission ; you can 
imagine my astonishment when I found that the culture from 
her throat, which was perfectly normal, was returned from 
the laboratory labeled diphtheria bacilli. This poor child 
had to be hustled back to her flat, and in a day or so another 
culture was returned indicative that it did not constitute 
diphtheria bacilli. Imagine to yourself this great injustice 
to this particular child. 

Another instance of the futility of taking promiscuous 
cultures is the following. A boy was admitted to my 
service suffering from chronic nephritis and endocarditis 
and was in my ward for six weeks, an initial culture 
having been taken of his nose and throat which proved 
negative. After six weeks’ sojourn in the ward, where 
at no time there had been diphtheria during his stay, or 
even previous to it for some time, he developed diphtheria, 
proving to my mind that the taking of cultures on admission 
of patients indiscriminately, whether they have sore throats 
or not, is a very impractical and unscientific procedure. We 
took such cultures for two years and we found of a service of 
about from 350 to 400 children we would regularly reject about 
35 children a year on account of bacilli in the throat without 
exudate, without any signs of inflammation, and still in spite 
of this system there would be an occasional outbreak of diph- 
theria in the wards. We had thus done a great injustice to 
children who were quite ill some of them and we did not 
materially protect ourselves against the occurrence of the 
disease in the wards, so that I have come to the conclusion 
that unless a throat shows signs of inflammation ever so 
slight, or a nose shows signs of some discharge, cultures 
should not be taken, and I have returned to the immunisa- 
tion of all children admitted to the service, as previously 
mentioned. 





In an isolated ward the patients, the physician,*and the 
nurses are isolated. The physician is not allowed to enter 
any other children’s ward nor are the nurses allowed to nurse 
or be transferred to other wards. Thus the ward or room 
is actually isolated and the dishes and food as much as 
possible are kept from contact with those of other patients. 

I have called attention to some very important prophy- 
lactic details in the conduct of a children’s service and the 
care of children in this service. It will be seen at a glance 
that the detail is very extensive and that not one man alone 
can carry out these details; he must have the active and 
permanent codperation of a superintendent of nurses. It is 
not sufficient that the head nurse of a ward should know al) 
these details, because she is frequently changed and other 
nurses take her place. But if the superintendent of these 
nurses is cognisant of these details she is a permanent 
means of teaching them to other nurses. In other words, a 
ward or pavilion for diseases of children should not have a 
general training school superintendent, but a special assist- 
ant superintendent whose work is confined absolutely as 
much as possible to this ward and also to the details and 
conduct of the laboratory for infant feeding which is in- 
variably connected with a hospital service. 

New York, U.S.A. 
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CIRRHOSIS of the liver due to chronic malarial poisoning 
seems to be regarded by many authors as a rare clinical con- 
dition and some writers appear to throw doubt on its exist- 
ence. In Bombay and the Deccan we come across it not 
infrequently, and that, too, in young children from whose 
histories we can easily eliminate all the possible contributory 
factors of cirrhosis with shrinking, with the exception of 
malaria—a disease which produces very decided effects on 
other important viscera besides the liver. The organs which 
are so severely affected are the spleen, the stomach, the 
liver, and the kidneys ; and gross changes are produced in- 
that portion of the peritoneum which is in association with 
these organs and with the diaphragm. In such patients 
we invariably find that the history of ill-health and 
progressive enlargement of the spleen has extended over 
several years. There have been repeated attacks of re- 
mittent fever with intermissions of fair health. After 
two or three years of this condition the patient notices. 
the enlargement of the spleen which is subsequently to 
become so extreme. By the time that this organ has reached 
the level of the umbilicus or has filled up the left side of the 
abdomen he is suffering from all the symptoms of a profound 
secondary anzmia, with shortness of breath after exertion, 
languor, and sometimes slight puffy swelling about the 
ankles. Later still there is profound emaciation and the 
abdomen still further distends from the collection of fluid in 
the peritoneal cavity. This fluid, as a rule, is not very 
abundant; only once or twice have I removed fluid at all 
comparable in amount with that which we find in cases of 
ascites due to alcoholic cirrhosis of the liver with shrinking. 
On examination of the patient in this stage of his illness we 
can easily feel (by dipping) the anterior edge of the large, 
stone-like spleen, of the existence of which the man is 
cognisant, and we can also generally palpate below the right 
costal margin the lower edge of the liver, which is smooth, 
hard, and painless. 

The general condition of the patients varies considerably. 
In many the fluid does not recur after tapping or only very 
slowly, and after several weeks of treatment with iron, arsenic, 
and quinine, with attention to the digestive functions and 
the action of the bowels, the patient leaves the hospital con- 
siderably improved and with a somewhat smaller spleen. 
No doubt all these cases go to the bad within a few years, 
especially if they are neglectful of medical treatment, or 
remain until almost moribund under the care of native 
quacks. Finally, we see these cases in the very last stage 
when they come into hospital with symptoms of profound 
debility and emaciation, exhibiting the late toxzmic con- 
dition seen in the other forms of cirrhosis, and after a few 
weeks or months of extreme malaise and general bodily 





distress they fall into a condition of coma and die. I append 
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an account of three of these cases on whom I made post- 
mortem examinations, all within a few days of one another, 
a fact which will indicate how common they are in our 
Bombay experience. Two of the cases were under my care, 
and for the clinical notes on the third I am indebted to my 
colleague, Dr. N. F. Surveyor. 

On opening the abdomen the most prominent object is the 
enormous spleen. The splenic capsule shows ihe marks of 
the repeated attacks of inflammation, of which it has been 
the seat, in a general thickening, with here and there 
patches of the colour of mother-of-pearl two or three inches 
square and perhaps a quarter of an inch thick. In such 
spots the capsule is often found adherent to an adjacent 
organ, to the cardiac end of the stomach, the under surface 
of the left lobe of the liver, and notably to the under surface 
of the diaphragm, Frequently we find that the peritoneal 
adhesions have been produced into long bands. The left 
margin of the omentum is often adherent, pulling on or 
dragging down the fundus of the stomach. The deformity 
of the stomach always found at the necropsy no doubt 
explains the gastralgia or dyspepsia which is present during 
life. The attachment of the spleen to the diaphragm is 
by broad adhesions or by numerous thread-like bands, or 
‘by both; and all such adhesions are very vascular during 


life. 

The liver itself is somewhat small, but the shrinking is 
not so extreme as in the alcoholic cirrhosis. The surface is 
finely granular, not hobnailed, and the granulations are 
often not uniform over the whole surface, but here and 
there smooth areas are to be observed, a feature which is 
brought out in the illustrations of the three livers. 
Although the organ is rather small the lower margin can 
generally be felt during life about two fingers’ breadth 
below the costal margin, this being no doubt due to the 
dragging down of the left lobe by the heavy spleen, either 
directly by its adhesion thereto or indirectly by bands. We 
invariably find the remains of the repeated attacks of 
hepatitis and capsulitis in the adhesions of the liver to the 
diaphragm and sometimes thick peritoneal bands about the 
transverse fissure. Finally, we must note the condition of 
the blood, It is thin and sometimes oniy just stains linen ; 
the red blood corpuscles show the ordinary characters of a 
profound secondary anzmia and are about 1,500,000 or 
‘2,000,000 to the cubic millimetre. Malarial parasites are 
never found in the peripheral blood, nor are they found on 
splenic puncture during life, 

Iam not certain whether one variety of the parasite gives 
vise to this cirrhotic condition more than another. We fre- 
quently have cases in hospital which represent the half-way 
stage of the condition. They come in during one of their 
attacks of acute splenitis or hepatitis, or with both organs 
affected. though the latter condition, in my experience, is 
rare. When the spleen is the seat of the attacks the patient 
has the usual malarial fever with extreme pain and tender- 
ness in the left hypochondrium. He resents palpation of 
the enlarged viscus. The respiratory movements at the lower 
part of the left chest are deficient, and on auscultation moist 
sounds are heard here, and in some cases there are signs of 
actual basal consolidation. Likewise when there is an attack 
of acute hepatitis the liver is enlarged and very tender, and 
there are similar signs of inflammation at the right base. 
The liability to inflammation of the base of the lung during 
affections of the organs immediately below the diaphragm is 
frequently overlooked in the descriptions of malarial lesions 
of the viscera. It is well known, however, that the right 
dbase often shows signs of inflammation or consolidation in 
eases of tropical abscess of the liver where the pus is 
approaching the upper part of the hepatic capsule. 

In the majority of the cases of this type which I have 
observed in Bombay the parasite present in the peripheral 
blood has been the benign tertian. It disappears along with 
the symptoms under the exhibition of quinine, and there is 
left only a slight permanent enlargement of that organ which 
has been most affected. The only positive evidence of 
previous malarial infection left behind exists in the micro- 
scopic clumps of pigment in the spleen pulp and in and 
among the hepatic cells. 

As regards the kidneys, they are generally fibrous and 
tough on section; microscopically there is considerable 
organisation of the intertubular exudation, and the cells of 
the tubules show fatty degeneration, and here and there the 
tubules are denuded. During life the urine often contains a 
iittle albumin and the specific gravity is low. 

Casz 1.—The patient, a Mahratta boy, aged about 14 


years, was admitted into my wards at the Jamsetjee 
Jeejeebhoy Hospital in the beginning of March, 1907, for 
pain in the abdomen, emaciation, and profound debility. 
During the five years which preceded his admission he had 
been an inmate of a Wesleyan Mission School near Bombay, 
in a malarious district, and previously to this he had resided 
for five years in Ahmednaggar, where the climate is good. 
He stated that five years before his admission he had had an 
attack of malaria for which he had been under treatment for 
some time in the Goculdas Tejpal Hospital, Bombay, and had 
been discharged cured. The spleen had been enlarged during 
his stay in this hospital. After an interval of two months he 
again had an attack of fever, a condition which had persisted 
on and off up to his admission in March. He then stated that 
the spleen had been progressively enlarging during the 
previous three years. The face was noticed to be puffy and 
there was a little cedema about the ankles. Anzmia was 
pronounced. The epigastric angle was widened and the 
intercostal spaces were narrowed. Respirations were 
abnormally rapid. The abdomen was considerably dis- 
tended, the bulging on the left side due to the enormous 
size of the spleen being marked. This organ had encroached 
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Malarial_cirrhosis of the liver. The final condition, Case 1. 


considerably on the base of the left lung and below reached 
to within one inch of the level of the umbilicus. The 
anterior notches were well marked, the external surface 
being lobulated and showing two ridges and an intervening 
depression. The liver at this stage was slightly enlarged. 
The breath sounds were slightly accentuated, otherwise 





normal. The heart was pushed up by the enlarged spleen. 
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The respirations were 36 per minute. The urine was of 
specific gravity 1010, gave an acid reaction, and contained 
no albumin, During his stay in the hospital the temperature 
was a little above normal in the evenings. On a few occasions 
there was an actual rigor, with a rise to about 104°F. He 
was discharged somewhat improved on June 24th. 

The patient was readmitted under my care on August 30th. 
His general condition was now very much worse and the 
degree of emaciation and abdominal protrusion is shown 
in Fig. 1, which represents the typical condition of so 
many children met with in highly malarious districts. On 
some occasions he was hardly conscious. There was now 
free fluid in the abdomen. The spleen appeared to be of the 
same size as was indicated in the first description. The liver 
was very small and the lower margin was well retracted 
below the ribs. The heart was pushed up, the impulse being 
felt in the fourth intercostal space. The temperature was 
subnormal, The heart’s action was feeble. The urine was 
of specific gravity 1006, gave an acid reaction, and con- 
tained no albumin. On Sept. 2nd, in the hope of giving 
some relief to the respiration, he was tapped and 24 ounces 
of fluid were withdrawn. He was put on a mixture con- 
taining iron, arsenic, and quinine, given stimulants, and an 
easily assimilable diet. For a few days his general condition 
improved, but eight days after the paracentesis he fell by 
degrees into a semi-conscious state. The pupils were con- 
tracted, the pulse was small and rapid, and the respirations 
were accelerated and deep. The spleen had retracted to 
within two fingers’ breadth of the left costal margin. He 
was unable to swallow and had to be fed by the rectum. 
There was no recurrence of the ascites but coils of bowel 
were visible beneath the lax abdominal] walls. He remained 
in the same comatose condition until death took place 14 
days after his admission. Just prior to death the temperature 
ran up to 104°4°. 

Necropsy.—The examination was made a couple of hours 
after death. Rigor mortis was commencing. Subcutaneous 
fat was absent. There was no fiuvid in the abdominal cavity. 
The lungs showed hypostatic congestion posteriorly and at 
the bases, the left lobe containing small patches of con- 
solidation. The pericardium was healthy. The heart was 
small; both ventricles were contracted, there were no clots, 
and the endocardium was normal, The spleen was very 
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From Case l. The malarial spleen, showing the effect pro- 
duced on the stomach by the peritoneal thickenings around 
the splenic enlargement. The splenic vessels enter the 
organ a little below the centre, at point sv. c shows the 
cardiac end dragged to the left. The three-inch scale to the 
side shows the amount of the reduction of the picture. 


much enlarged, with irregular patches of perisplenitic 
thickening. The substance was firm, the trabecular tissue 
being very much increased. The upper third of the anterior 
aspect of the organ was intimately adherent to the 
cardiac end of the stomach and a portion of the great 
curvature. The gastro-splenic omentum and the great 
omentum were indistinguishable as such, the remains of the 
latter having formed a sling into which the lower pole of 
the spleen had been received, and the effect of which in 





dragging the stomach to the left can be well seen in 
Fig. 2. There were dense adhesions to the diaphragm 
from the upper pole of the spleen and many adhesions 
were easily broken down, running from its external and 
posterior surfaces. The stomach was nearly vertical, as 
well as being displaced. The liver was small and retracted 
beneath the ribs. A few adhesions about the upper surface 
of the right lobe were easily broken down. Its surface 
(Fig. 3) was finely granular for the most part, but here and 
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Malarial cirrhosis of the liver, showing the inferior surface. 
From Case 1. The six-inch scale shows the great reduction 
of the illustration, 


there were smooth areas. The substance was firm on section 
and congested. The gall-bladder was full of thick tenacious 
bile. The pancreas was firm and its substance was con- 
gested. The kidneys were each adherent to the adjacent 
colon by firm adhesions, which rendered removal difficult. 
On section the substance was fibrous and fatty-looking; the 
capsule was adherent in places, leaving a finely granular 
surface, The mucous membrane of the large bowel was 
acutely congested throughout ; the small bowel was healthy. 
There were no intestinal parasites. 

Microscopic appearances.—The cirrhosis was multilobular. 
The fibrosis was somewhat coarse and irregularly distributed 
and highly nucleated, containing many immature bile 
canaliculi. Here and there fine fibrils radiated from the 
strands of coarse fibrosis and between neighbouring 
lobules for a varying distance. The hepatic cells stained 
well, Among them were found a few minute clumps of dark 
pigment. The sections of kidney showed marked inter- 
stitial exudation, fatty degeneration, and swelling of the 
tubular epithelium, and proliferation of the glomerular tufts 
and capsules, A section taken through the pyloric end of 
the stomach showed very considerable round-celled exuda- 
tion between the glandular tubules. Sections of the spleen 
showed exaggeration of the trabecular elements with 
enormous proliferation of the splenic pulp and occasional 
minute collections of pigment. 

CASE 2.—This patient was a young map, about 30 years of 
age, who was admitted under my care on Oct. 31st and died 
on Nov. 10th, and who presented an amount of ascites 
which is not very common in these cases. There was a 
history of attacks of fever dating from childhood, with 
increase in their number and severity from one year previous 
to admission. During the last three months of his life the 
abdomen had been progressively increasing in size. He 
appears to have had an enlarged spleen for many years. 
There had been cedema of the feet and dyspncea for a few 
weeks and he stated that a bucketful of fluid had been with- 
drawn from the abdomen at some up-country hospital a 
fortnight before I saw him. 

On admission there was a temperature of 104° F. The 
abdomen was distended and the cutaneous veins were much 
enlarged. There was general pulmonary cedema. The 
urine had a specific gravity of 1011 and contained a trace of 
albumin. 272 ounces of fluid were removed by tapping. 
The lower margin of the liver could then be felt below the 
margin of the ribs and the spleen extended five fingers’ 
breadth below the ribs on the left side. Two days later the 
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abdomen had re-filled and 154 ounces were removed. The 
pulmonary condition did not clear and he died from heart 
failure a few days later. 

The condition of the subdiaphragmatic viscera is shown in 
Fig. 4. Here the surface of the outer half of the right lobe 
shows anteriorly granulations which are larger than is 
generally seen in these cases. The inner portion of the right 
lobe is almost smooth on the surface, while the whole of the 
left lobe shows the fine surface granulations characteristic 
of malarial cirrhosis. The capsule of the spleen is especially 
thickened at its upper pole, where there is a broad attach- 
ment to the lower surface of the left lobe of the liver. The 
stomach is greatly deformed, the small curvature being 
hardly apparent and the pylorus approximated to the cardiac 
opening. The remains of the omentum are rolled up into 
a long cord which, running up to the right of the spleen, is 
attached by a firm, band-like adhesion to the posterior part 
of the under surface of the left lobe. There was a marked 
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Case 2. Malarial cirrhosis and splenomegaly, showing de- 
formity with dilatation of the stomach and a, a long 
omental band adherent to lower surface of left lobe. pb, 
Diaphragm. J, Jejunum. 1, Left lobe turned up, adherent 
to upper part of spleen where the capsule is thickened. 


cesophageal varix above the cardiac opening. The liver was 
excessively adherent to the diaphragm. It was also enlarged 
and fatty and bile-stained on section. The renal cortex 
showed congestion and marked fatty degeneration. Sections 
of the liver showed the same irregular deposit of fibrosis 
as in the preceding case, with pigment in and among the 
hepatic cells. 

CASE 3.—This patient was a Hindoo boy, aged about 17 
years, who was admitted into the Jamsetjee Jeejeebhoy Hos- 
pital under the care of Dr. Surveyor on August 13th and who 
died on Nov. 10th. The enlargement of the spleen had been 
noticed for more than two years : accumulation of fluid had 
been uoticed about a month before admission. Fever with 
rigors preceded the enlargement of the spleen. On admission 
the latter could be felt to be enormously enlarged and the 
liver was retracted beneath the ribs. On August 25th 350 
ounces were withdrawn, and again on Oct. 3rd 424 ounces 
‘were removed. The spleen was punctured shortly after the 
first tapping but revealed nothing. 

_Necropsy.—At the post-mortem examination about twelve 
pints of fluid were found in the abdomen. Death had 
resulted from a general pulmonary edema. Fig. 5 shows 
the condition of the subdiaphragmatic organs. The surface 
of the liver was finely granular. Practically the whole of 





the great curvature of the stomach was directly adherent to 
the spleen. From the lower portionof the latter there were 
many long thread-like adhesions running to the diaphragm, 
while the upper part of the organ was directly adherent both 


Fig. 5. 


From Case 3. Malarial cirrhosis with very great enlargement 
of the spleen. Gs, Granular surface of the liver well 
marked. D, Diaphragmatic adhesions to the spleen. s, 
Stomach. The pylorus is approximated to the cardiac end. 


to the diaphragm and the lower surface of the left lobe of the 
liver. The spleen capsule showed the usual irregular patches 
of ivory-white thickening. 

To sum up, therefore, we have in malarial cirrhos.s a 
complex condition of which the hepatic disease is the 
terminal event. Ascites is late and may be only slight. 
In the early stage the liver is a little enlarged and 
in the last stages the organ is not very small. The 
finely granular surface is quite distinct from hob- 
nailed liver. The cirrhosis results from repeated 
attacks of malarial hepatitis and capsulitis, associated 
with perisplenitis and a plastic peritonitis. The adhe- 
sions resulting from the latter, along with the dragging 
of the enlarged spleen, produce extreme deformities of the 
stomach. Plastic peritonitis varies in amount but is always 
a feature of the case. I have recently seen two instances of 
this affection in Professor Childe’s wards, both children ; in 
one there was a marked peritoneal friction rub over the 
spleen and in both the liver was enlarged. There are 
accompanying degenerative changes in the kidneys involving 
both the interstitial tissues and the renal epithelium, and 
this nephritis may accelerate the fatal issue. 

Bombay. 





THE ACUTE SUFFOCATIVE CATARRH OF 
LAENNEC AND OTHER CONDITIONS 
FROM WHICH IT SHOULD BE 
DISTINGUISHED.’ 

By SAMUEL WEST, M.D. Oxon,, F.R.C.P. LonpD., 


PHYSICIAN TO, AND LECTURER ON THE PRINCIPLES AND PRACTICE OF 
MEDICINE AT, ST. BARTHOLOMEW’'S HOSPITAL. 


SUFFOCATIVE catarrh is a term often used in a vague way 
to describe cases which have the two features in common— 
pulmonary catarrh and suffocative dyspnea. The name was 
invented by Laennec to denote an affection rare but 
characteristic enough. It is as little recognised, it would 
seem, in the present day as it was when Laennec {first 
described it. The following is Laenneo’s original description, 
which can hardly be improved upon :— 

The disease is an acute catarrh affecting the whole or a very large 
portion of the mucous membrane of the lungs. The duration is from 
24 to 48 hours, or at the most some days. At the end of that time 
either the patient dies or expectoration commences and puts an end 
to the suffocation, and the disorder then follows the course of a simple 





1 A paper read before the Medical Section of the Royal Society of 
Medicine on Feb. 25th, 1908. 





1478 THE LANCET,] DR. SAMUEL WEST : ACUTE SUFFOCATIVE CATARRH OF LAENNEC, ETC. [May 23, 1908. 








acute catarrh. While the suffocation lasts there is but little cough 
and the expectoration, if any, is altogether pituitous or fluid. It 
retains this character for some days at least and then becomes more 
abundant; recovery sometimes takes place without its ever becoming 
properly mucous, in which case the disease is only a variety of the 
acute bronchial phlegmorrhagy or pituitous catarrh. When, on the 
other hand, the expectoration becomes mucous the disease is simply an 
ordinary acute catarrh in which the suffocative character of the 
invasion is caused by the extent of tumefaction of the bronchial mem- 
brane and by the large quantity of fluid excreted at once. 


Laennec further states that it is very rare in adults and 
for this reason had escaped the attention of physicians. In 
fatal cases the necropsy shows little morbid change. The 
lungs are somewhat congested and the tubes contain more or 
less (often only a very small amount) of frothy fluid. 
Laennec’s opinion seems to be the correct one, that the 
urgent symptoms are due to the rapid tumefaction of the 
mucous membrane of the medium- and small-sized bronchi. 

It is interesting to remember that similar symptoms may 
arise as the result of the inhalation of violently irritant 
vapours, such as bromine and iodine. 

The following is a typical instance of the affection and the 
bacteriological find suggests that in some instances, at any 
rate, the exciting cause of the irritation may be a bacillus. 

CasE 1. Acute suffocative catarrh associated with peculiar 
bacilli of indefinite nature (diphtheroid).—On Oct. 24th a 
young man, aged 23 years, was admitted into hospital deeply 
cyanosed and suffering from great dyspnoea. It was found 
that he was a strong man and had been in perfect health 
until about 36 hours before, when he felt some tightness and 
constriction round his chest and his breathing became short. 
He struggled on with his work for one day and during the 
next night became so much worse that he was brought to the 
hospital in the early morning and admitted at once as an 
urgent case. On examination in the wards, in spite of the 
extreme dyspnoea and cyanosis, which were so severe that the 
patient seemed in imminent risk of suffocation, no physical 
signs could be found in the chest except rhonchus and 
sibilus. The respirations were 32, the temperature was 
101°2°F., and the pulse was 104, falling next day to 98° 
and 80 respectively. 

The clinical condition was altogether unlike that of 
pneumonia, nor was it or the respiration like that of asthma. 
There was no laryngeal or tracheal obstruction. The case 
suggested most that form of acute miliary tuberculosis in 
which the lung is stuffed with tiny tubercles and where the 
physical signs bear no relation to the general distress and 
dyspneea. Such diagnosis, however, was not consistent with 
the history obtained of the attack in the present case. 

The usual remedies were applied and the patient improved 
rapidly, so that by the next day he was out of danger though 
still suffering from shortness of breath. The temperature had 
fallen to 97°8° and the pulse to 80. The cyanosis was still 
well marked. Orepitation appeared in the chest and a little 
mucoid sputum was coughed up. On the next day (Oct. 26th) 
the sputum was more abundant. I had a bacteriological 
examination of it made and the report was : ‘‘ A few pneumo- 
cocci but very large numbers of diphtheroid bacilli of un- 
certain nature. Cultivation yielded nothing but a coliform 
bacillus.” 

From this time the chest began to improve. Moist 
sounds became more abundant; the expectoration in- 
creased but was never more than scanty; and the 

symptoms, dyspncea and cyanosis, became rapidly less. 
In about 48 hours from the time of admission all very 
urgent symptoms had passed away and nothing remained 
but what might be called slight bronchitis. The patient 
did not, however, convalesce as rapidly as might have 
been expected. The physical signs did not clear up 
completely and an amount of prostration and feebleness 
continued which was altogether out of proportion to the 
apparent mildness of the bronchitis. The sputum was again 
examined bacteriologically on Nov. 22nd—i.e., just a month 
from the onset of the illness—and still contained the same 
bacilli. The report was: ‘‘ Pneumococci present and bacilli 
coli communis both in small numbers. Gram-positive bacilli, 
diphtheroid in appearance, were still numerous.” Ultimately 
the patient made a good recovery and was sent home. 

The case recorded tallies in all points with Laennec’s 
description. The only new fact is its association with the 
peculiar diphtheroid bacilli. As similar cases occur in 
association with the pneumococcus, the question may fairly 
be raised whether the acute symptoms do not depend upon 


the bacilli and their wide dissemination through the 
bronchial tubes. 


be confused with the true suffocative catarrh of Laennec or 
else present interesting relations with it. I. Acute suffoca 
tive pulmonary cedema, or, as it has been termed, acute non- 
inflammatory congestion of the lungs. II, Certain acute 
inflammatory conditions: (1) capillary bronchitis; (2 
secondary broncho-pneumonia; (3) acute congestive or, as 
I should call it, primary broncho-pneumonia ; and (4) the 
early congestive stage of acute pneumonia, III. Lastly, col- 
lateral fluxion and physiological breakdown or respiratory 
failure are conditions which stand in an interesting relation 
with it. 

I.—Acute Suffocative Pulmonary Gdema, 
The acute congestion is in these cases due to sudden 
failure of the heart and the group falls naturally into two 
divisions, according as there has been antecedent morbus 
cordis or not. 
1. With antecedent morbus cordis.—The simplest instance 
to take is a case of mitral disease. Here, owing to the 
obstraction at the mitral orifice the lungs are always patho- 
logically congested—i.e., contain more blood than they 
normally should. When from any cause, and it may only be 
a very slight cause, the obstruction is in any way increased 
exudation will take place from the vessels into the lung and 
will give evidence of its appearance by wheezing and 
crepitation—i.e., by the signs of bronchitis. In most 
instances the extra obstruction is slight and the signs of 
bronchitis are not severe. But the gravity of the symptoms 
depends upon the degree of extra obstruction and the 
rapidity of its development, and when these are great the 
symptoms will be urgent even to the extent of suffocation. 
Of this the two following cases are good illustrations, the 
first occurring in the course of disease of the mitral valves 
and the second of the aortic valves. 
CASE 2. Acute adema of the lungs in a case of chronic 
mitral disease; death in 17 hours; neoropsy.—A boy, aged 
12 years, a strong and healthy child, went to bed well but 
woke up an hour later crying with pain in the pit of the 
stomach and bringing up some ‘‘ congested blood” from the 
mouth. He was taken at once to the hospital, spitting up 
blood on the way and vomiting several times. When seen 
he was found to be much cyanosed, suffering from great 
dyspnces, gasping for breath, constantly coughing up bright 
red frothy blood, and groaning with pain over the prz- 
cordium. The pulse was 120, the respiration very rapid, 
and the temperature 96°F. Loud coarse crepitation was 
heard all over the chest but there was no dulness to 
percussion or bronchial breathing. The apex of the heart 
was displaced two inches outwards, the cardiac dulness 
increased upwards and to the right, and a loud presystolic 
murmur was audible. During the night the symptoms grew 
steadily worse. The spitting of blood continued and the lad 
died from suffocation 17 hours from the onset of his illness. 
At the necropsy the heart showed well-marked mitral 
stenosis. The lungs were extremely congested and cedema- 
tous and the air-tubes contained much blood-stained fluid 
like that which had been expectorated. Microscopical 
examination showed the ordinary appearances of the heart- 
lung but in addition the alveoli and small bronchi were 
filled with a turbid coagulable fluid, containing numerous 
cells both epithelial and lymphatic as well as blood.” 

CASE 3. Acute adema of the lungs due to sudden failure 
of the left ventricle in a case of double aortic disease; free 
venesection ; recovery.—A man, aged 40 years, was admitted 
into hospital with double aortic disease, &c. All at once 
extreme dyspnoea set in with rapidly increasing cyanosis. 
Wheezing and crepitation developed over the lungs and the 
patient began to spit up blood-stained sputum which soon 
became almost pure blood. Thesymptoms were so urgent and 
suffocation so threatening that venesection was performed 
and 30 ounces or more of blood rapidly removed from the 
arm. As the blood flowed the colour improved and in an 
hour or two all urgent symptoms had passed off, the patient 
recovered from the attack and lived for more than three 
months, dying at last from gradual heart failure. The amount 
of dyspnoea and its sudden onset might have been explained 
by infarct. But the rapidity with which the symptoms sub- 
sided after the bleeding proved the diagnosis of acute con- 
gestion due to sudden failure of the left ventricle to be the 
correct one. The venesection no doubt saved the patient’s 
life for the time. 

2. Without antecedent morbus cordis.—Acute cedema of 





2 For a’similar case under the care of Dr. J. Lindsay Steven see 





The following conditions are such as are either likely to 
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the lungs consequent upon sudden cardiac failure is the 
actual cause of death in many cases of hyperpyrexia and of 
grave septic fevers, especially with high temperatures, such 
as typhus or malignant scarlet fever. 

Case 4. Acute pulmonary wdema in a case of hyperpyrexia ; 
cold baths; temporary relief; death—A man, aged 36 
years, Was the subject of an ordinary attack of rheumatic 
fever. After a few days, when he was apparently con- 
valescent, the temperature began to rise and rapidly it 
reached 108° F. After about three hours or so I saw the 
patient and found him quite unconscious, with noisy rattling 
all over the chest, and apparently moribund. He was at 
once placed inacold bath. After a few minutes he came to 
himself so that he could answer questions. The heart 
became several beats slower and the noisy rattling over the 
chest disappeared. He was kept 20 minutes in the bath 
when he complained of feeling cold and was transferred to 
bed. ‘The temperature rose again in an hour and the 
rattling returned. Again he was put into the cold bath and 
the rattling disappeared. He had several baths with the 
same result, but in the end died from exhaustion. 


Il,—Acute Inflammatory Congestion, 


It is among the inflammatory group of congestions that 
the other affections are found which are more commonly con- 
founded with suffocative catarrh. Capillary bronchitis and 
the secondary broncho-pneumonia, though often attended by 
severe dyspnoea and cyanosis, are usually so evidently con- 
secutive to a bronchitis as to give rise to little real confusion, 
though when such cases end with suffocation they have been 
called suffocative catarrh. But the distinction is clear, for 
the attack begins as an ordinary bronchitis which spreads 
gradually with more or less rapidity to the smaller tubes, the 
symptoms increasing in severity as the disease progresses 
and death ensues as much by heart failure as by suffocation. 
It is the other form of broncho-pneumonia, the acute 
primary, presumably pneumococcal, form, or as it has been 
called acute congestive broncho pneumonia, that is more closely 
allied to suffocative catarrh. There is also probably a form 
of pnewmococeal bronchitis of great intensity and mortality 
and, as the case which forms the basis of this paper suggests, 
acute suffocative catarrh may really be an acute bacterial 
bronchitis of pneumococcal and some other bacterial origin. 
The onset in both these affections is very sudden, as in other 
pneumococcal inflammations, and if the affection be general 
or widespread the symptoms may be very severe and well 
deserve the name of suffocative catarrh. Indeed, it is to this 
group that I am inclined to refer many of the cases of 
Laennec’s acute suffocative catarrh. 

Finally, in this connexion a remarkable group of cases 
deserves mention in which pneumonia begins in a very 
peculiar way—diffuse congestion-stage of acute pnewmonia, 
Dyspnea is urgent from the onset and examination shows 
widespread congestion of one lung with possibly secondary 
congestion of the other. If death happened now the case 
might be not incorrectly described as suffocative catarrh. 
At first there is no expectoration but after an hour or two it 
may appear and be more or less blood-stained. Sometimes 
there is so much blood that the attack might be described as 
commencing with acute hemoptysis. If life be preserved the 
local lesions develop and as one lobe becomes consolidated 
the congestion of the rest of the lung passes off and 
the hemorrhage ceases. The condition in the lungs 
may be compared with what is sometimes observed in 
a furuncular inflammation of the arm, for instance. 
It may set in with an inflammatory edema which rapidly 
involves a wide area, for example, the whole forearm from 
knuckle to elbow, though the boil which ultimately forms 
may not be larger than a shilling. And as the local inflam- 
mation develops the widespread inflammation and cedema 
subside, The following is a case of the kind. 

CaszE 5.—A woman, aged 35 years, who had mitral 
stenosis of many-years’ duration, was attacked one evening 
with high fever and great dyspncea. The dyspncea was so 
severe that her life seemed in danger. The only physical 
signs were those of acute congestion of the whole right lung. 
She immediately began to expectorate pure blood, bright and 
frothy, and brought up several ounces in three or four hours 
with considerable relief. Gradually the signs of general 
congestion subsided and became limited to the top of the 
upper lobe, where the ordinary signs of acute pneumonia sub- 
sequently developed. In spite of the acute and alarming 
onset the pneumonia ran an ordinary course and terminated 
on the fifth day. The patient then made a rapid recovery. 





A curious case of a similar kind came recently under my 
observation. 

CasE 6.—A girl, aged nine years, was taken suddenly ill 
on Jan. 3lst. I saw her on Feb. 4th, when she had a tem- 
perature of 104°8° F., a respiration-rate of 48, and a pulse- 
rate of 150. She was deeply cyanosed and so urgently ill 
that strychnine was injected subcutaneously, ether and 
brandy given by the mouth, and oxygen administered by 
inhalation. This treatment relieved her, but the cyanosis 
continued till the temperature fell by crisis on Feb. 5th. 
During the two days I had her under observation there were 
no physical signs in the chest of any definite kind. It was 
diagnosed on general principles as a deep-seated pneumonia. 
It was not untii the second day after the crisis that the signs 
of consolidation appeared in a small but distinct patch 
below the left scapula. The child ultimately recovered, but 
for three days after the crisis did hardly anything but sleep 
and lay in a condition of great prostration. The degree of 
cyanosis with the absence of physical signs to account for 
it was puzzling in the extreme, but the only explanation 
seems to be that of extreme pulmonary congestion of unusual 
duration. Except for the pbysical signs which ultimately 
developed and the high fever the case was very like 
suffocative catarrh. 


Ill.— Collateral Fluxion, Respiratory Failure, 


In close connexion with acute suffocative congestive may 
be also considered those cases in which the respiratory 
symptoms are due to collateral fluxion or pulmonary failure. 
The conditions are interesting though not likely to be in any 
way confounded with suffocative catarrh, as they are so 
obviously secondary to some other affection. When, as in 
the case of pleuritic effusion, the fluid forms gradually, so 
that time is given to the heart and lungs to accommodate 
themselves to the altered conditions, the opposite lung 
may for long remain equal to the extra work demanded of it. 
But the margin is small and may easily be overstepped. The 
extra work may easily pass into overwork, and so soon as 
this occurs the signs of bronchitis—i.e., of pulmonary 
failure—appear. Thus the appearance of the signs of 
bronchitis on the sound side is an indication for immediate 
paracentesis. A similar condition may arise in connexion 
with abdominal distension, e.g., in acute peritonitis, acute 
tympanites, or ascites, the lower parts of both lungs being 
then collapsed from the pressure of the diaphragm upwards, 
and so again dyspnoea may arise and quickly become 
urgent, 

If, as in a case of pneumothorax, the heart and lungs 
have no time to adjust themselves the signs of respiratory 
failure appear at once, so that in a few minutes, or at any rate 
in an hour or two, death may occur through suffocation. 
In this connexion may be mentioned also thore cases of acute 
pneumonia in which during the active stage of the disease 
the signs of bronchitis develop in the opposite lung. These 
signs indicate physiological failure and are of very grave 
significance, for as so little can be done to relieve them the 
condition becomes rapidly worse and worse till death ends 
the struggle. 

In a bad case of pneumonia the respiratory failure is not a 
problem of such simplicity as has just been represented, for 
the respiratory and cardiac nerve centres, as well as the 
heart and respiratory muscles, are themselves affected by 
the high temperature and more especially by the pneumo- 
coccal toxin. But these lesions all work together towards 
the same end. 

Conclusions. 


Laennec’s suffocative catarrh is a peculiar and character- 
istic affection, rare especially in the adult, and not generally 
recognised as a clinical entity. It has to be distinguished 
from capillary bronchitis and disseminated, post- bronchitic 
—i.e., secondary—broncho-pneumonia ; more closely re- 
sembling it are primary broncho-pneumonia—i.e., dis- 
seminated pneumococcal pneumonia and possibly an acute 
pneumococcal or other bacterial bronchitis. In association 
with it may be placed (1) cases of acute pulmonary edema 
which develop in the course of chronic heart obstruction or 
of acute heart failure ; (2) cases of collateral fluxion or of 
pulmonary failure; and (3) cases of pneumonia which com- 
mence with widespread pulmonary congestion. A care- 
ful bacteriological examination of the sputum should be 
made in all cases of suffocative catarrh as being likely to 
throw light upon the true nature of the affection. 

Wimpole-street, W. 
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BRIEF NOTES OF INTERESTING CASES 
OF CRANIAL SURGERY. 


By HENRY OURTIS, B.S. Lonp., F.R.C.S. Ena., 


ASSISTANT SURGEON TO THE METROPOLITAN HOSPITAL, KINGSLAND- 
ROAD, N.E.; TO THE BRANCH SEAMEN’S HOSPITAL, ROYAL 
ALBERT DOCK, E.; AND SENIOR CLINICAL ASSISTANT 
IN THE EAR AND THROAT DEPARTMENTS OF 
THE LONDON HOSPITAL, E. 





A PAPER read at the Medical Graduates’ College and 
Polyclinic, London, on March 3lst last with the above 
title included the records of six patients under my care, 
arranged in four groups. A few brief notes in abstract of 
the longer communication will, I trust, be of interest to 
readers of THE LANCET. 

Group 1.—The first group comprised two cases of 
depressed fracture of the skull with extra- and intra-dural 
effusion, one of which was compound and complicated with 
two separate and extensive fractures on the same side of the 
vertex. In the first of these the lesion was in the left parietal 
region, causing aphasia and right-sided hemiplegia, clearing 
up after removal of the pressure, at least 48 hours after the 
injury. 

The second case contrasted with the other in that whilst 
there were two extensive depressed fractures there was 
practically no shock and no paralysis or functional disturb- 
ance, though the injuries were severe enough to cause con- 
siderable effusion. This was probably the result of the 
pressure being applied chiefly to the frontal lobe. A brief 
reference was made to the use of lumbar puncture, the 
cerebro-spinal fluid in extradural hemorrhage being clear, 
whereas it is blood-stained in extradural hemorrhage from 
cerebral laceration or torn sinus. 

Group 2.—A case of gumma of the pericranium and sub- 
jacent left parietal bone, occurring at the seat of re- 
peated injury and causing tenderness and severe head- 
ache of several years’ duration. The growth was of about 
the size and shape of an adult human patella. Complete 
disappearance of the headache was noted on the day after 
removal by trephining, &c.; iodide was administered, and 
there was no subsequent recurrence, 

The facts illustrated by this case were: (1) that though the 
spirochete of syphilis produces a generalised infection, it 
shows a well-marked tendency to settle in certain tissues 
or organs, and, amongst bones, notably the skull; and 
(2) that exposure of these tissues or organs to injury by 
creating an area of still lower vitality than usual greatly 
increases their liability to gummatous deposit. This is com- 
parable with the fact that no effect may be produced on 
inoculating an animal with staphylococcus from a virulent 
lesion in man until an area is met with or created where the 
resistance has been lowered, such as the site of a fracture. 

Another instance of this was afforded in my lecture on 
Liver Abscesses at the Polyclinic last year. Dysentery led 
to amoebic abscesses of the liver rupturing through the lung, 
there being also an associated appendix abscess. As the 
result of free drainage recovery was progressing when the 
most profuse discharge set in, the prognosis becoming 
almost hopeless. Potassium iodide, pushed to 35 grains 
four times a day for 29 days before iodism occurred, resulted 
in rapid and permanent recovery by absorbing the gummata 
which were complicating the liver abscess. 

In making a diagnosis the patient’s occupation should 
always be borne in mind. In the two instances here alluded 
to both men had been in the army, and specific trouble may 
be aptly, if a little unkindly, included amongst the ‘' Diseases 
of Occupation.” Allusion was made to the danger of leaving 
alone any sequestrum resulting from necrosis of the outer 
table, perforation of the skull leading to fatal meningitis or 
cerebral abscess being recorded (see Fig. 84, Vol. I., Treves’s 
‘* System of Surgery ’’). 

Groups 8 and 4.—The last two groups of cases comprised 
(a) a case of suppurative mastoiditis and cerebral abscess in 
which the cardinal symptoms of abscess were compietely 
masked by those due to thrombosis of the bulb of the jugular 
vein, and there was no optic neuritis; and (b) two cases 
of pneumococcic meningitis, one supervening upon pneu- 
monia, the other resulting from infection from the tonsils, 
lateral sinus thrombosis preceding the meningitis, a notice- 
able feature being absence throughout of rigors. 

A brief recital of the cardinal symptoms of the chief com- 
plications of middle-ear and mastoid disease followed and it 
was seen that absence of optic neuritis is of no value in 








excluding cerebral or cerebellar abscess, that rigors are 
highly significant of thrombosis, which if not present in the 
lateral sinus itself will be found in the bulb of the jugular 
vein, though, again, the absence of rigors does not negative 
sinus thrombosis, as was illustrated in one of the present 
cases. High leucocytosis and high percentage of poly. 
morphonuclears when nt are of supreme importance 
as evidence of sepsis generally, if not of intracranial sepsis. 
in cerebral abscess, other signs pointing that way, 80 per 
cent. polymorphonuclears and over would be ostic 
(Potts). It is of equal value for the same reason in latera] 
sinus pyemia, but was absent in the second of the 
two cases of pneumococcic meningitis and thrombosis, the 
blood count being only 10,000 per cubic millimetre (5,000 
to 10,000 leucocytes being within the normal range). 
The ideal treatment of the mastoid-cerebral abscess case 
where the symptoms were masked was outlined. 

In conclusion, more active treatment of meningitis, septic 
and tuberculous, was urged, the diagnostic and therapeutic 
value of lumbar puncture being reviewed, and recent sug- 
gestions for the treatment of these otherwise generally fatal 
cases were summarised. These were: 1. Early bilateral drain. 
age of the skull, perhaps with counter-opening of the lumbar 
spinal canal, to permit of continuous irrigation (Ballance), 
2. Repeated lumbar puncture (Barker). 3. (Author's 
suggestion.) The use of appropriate vaccines, combined 
with lumbar puncture where necessary, either for dia. 
gnosis or to obtain material for the vaccine, or for the 
relief of urgent pressure or other symptoms. When the 
indication otherwise is clear, if lumbar puncture is negative, 
trephining would be justifiable, with a view to confirming 
the diagnosis, relieving the urgent symptoms, such as head. 
ache and optic neuritis, and securing material for vaccine 
treatment, if not otherwise obtainable. 

With more active attempts at treatment of this kind, the 
writer hopefully anticipates the steady reduction in the 
mortality from meningitis and also a vast improvement in 
the prognosis in other diseases, in which so often it has 
hitherto proved the fatal complication. 








A METHOD OF SUTURING THE LATERAL 
RECTI TO INSURE GREATER MOBILITY 
OF THE STUMP AFTER ENUCLEA- 
TION OF THE EYEBALL. 


By ERNEST CLARKE, M.D., B.S. Lonp., F.R.C.8. Enc., 


SURGEON TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL, 
GRAY’S INN ROAD, W.C. 





AT the meeting of the British Medical Association in 1902 
I read a paper on this subject illustrating the manner in 
which I recommended the operation to be performed. | 
have had considerable further experience of the great value 
of this method of removing the eye and have, moreover, 
improved on my original method. 

As everyone knows, the method of enucleation mostly 
adopted and found described in almost every text-book is the 
simple and, it seems to me, careless plan of merely dividing 
the muscles and relying entirely on the attachment of these 
muscles to Tenon’s capsule for the mobility of the stump. 
Fisher says: ‘‘ After a well-performed excision the anterior 
extension of Tenon’s capsule still remains intimately adhe- 
rent to the ocular conjunctiva and so enables the recti 
muscles to exercise their action upon the conjunctival socket 
and thus to produce the movements of the artificial eye.” 
This, of course, is true, but the lateral movement of the 
stump resulting is nothing like so extensive as when these 
muscles are attached to the conjunctiva well over the middle 


line. 

The method is as follows. The conjunctiva is opened all 
round the sclero-corneal margin and freely separated from 
the globe. The two lateral recti are then separately hooked 
up and thoroughly isolated from their attachments, clamped 
with a Prince’s forceps, and finally divided close to the eye- 
ball; the other muscles are divided close to the eyeball and 
the globe removed in the ordinary way, but especial care is 
taken to remove the eye as cleanly as possible. One of the 
lateral recti is then sutured with catgut to the lower lip of 
the conjunctival opening on the opposite side and the other 


1 Ophthalmological Anatomy, p. 61. 
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rectus to the upper lip of the conjunctival o g on its 
opposite side. A thickish silk suture is through the 


margins of the conjunctival opening in the centre and not 
tied but simply twisted. This twisted thread, although 
enough to keep the lips of the conjunctiva in apposition, 
allows the egress of any blood which may accumulate within. 
The bleeding of the stump should be prevented or arrested 
by a few drops of adrenalin solution and by very firmly 
applying a sterilised pad. The bandage can be loosened and 
the dressing changed six hours after the operation and then 
the socket need not be re-dressed for 24 hours. At this later 
dressing the conjunctiva is pulled forward by the twisted 
suture and the parts gently bathed with a weak carbolic or 
some other antiseptic lotion. The twisted suture is entirely 
removed on the third day. If catgut is used for the suturing 
of the muscles they will require no further attention. The 
resulting stump forms a firm bed for the artificial eye and its 
lateral movements are very extensive. 

It requires very little knowledge of mechanics to realise 
that if the superior and inferior recti are also sutured, as 
has been recommended, the lateral movements are some- 
what impeded. A good lateral movement of the artificial 
eye is everything and nothing ought to interfere with this 
desirable aim. The up and down movements are of very 
little import, as the upper lid covers the eye in looking down 
and the patient rarely has to look up when being observed 
and can always avoid it by raising the head upwards. A 
weak alum lotion should be used to the stump when the 
parts are healed in order to harden the conjunctiva. A 
Snellen ‘‘solid eye” can be worn as early as four weeks 
after the enucleation. 

Chandos-street, W. 
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NOTE ON A CASE OF RUPTURED HEART. 








By A. Marius WILSON, M.D., B.S. DurH., M.R.C.S, Ena., | 


L.R.C.P. LonpD., 


VISITING PHYSICIAN TO THE SOMERSET HOSPITAL, CAPE TOWN. 





A EUROPEAN woman, aged 50 years, unmarried, was 
admitted into the Somerset Hospital, Cape Town, under my 
care on Oct, 5th, 1906, complaining of pain in the chest over 
the centre of the sternum. There was no history of any 
previous illness. The catamenial history was from 19 to 33 
years of age; the flow had been always slight in amount. 
From an outside practitioner it was learned that the illness 
had started ten days previously to admission to hospital with 
symptoms of a slight cerebral hemorrhage attended by loss 
of consciousness for a few hours which was followed by a 
curious mental condition for some days. All this the patient 
herself had no knowledge of. There was no paralysis of 
any sort. 

On admission the patient was quite rational and she pre- 
sented no physical signs whatever beyond rather thickened 
arteries. As she had not menstruated for 17 years the meno- 
pause was dismissed and the case was looked upon as being 
neurotic in character and the patient was kept under obser- 
vation. On Oct. 12th, while sitting at table having afternoon 
tea with her friends, the patient suddenly gave a little cry 
and dropped dead. She was very cyanosed. 

At the post-mortem examination there was evidence of 
small, fairly recent hemorrhage in the posterior right frontal 
convolution in the cortical region about two inches from the 
central longitudinal fissure ; there was also a small area of 
softening containing yellowish fluid. The pericardium, which 
was enormously distended with blood-clot, was covered out- 
side with injected capillaries, and was roughened over the 
aorta and the lower part of the left ventricle. The heart was 
normal in size, At the apex of the left ventricle there was 
a protuberance partly filled up with old blood-clot organised 
and adherent. In the middle of this was a small opening ; 
outside diameter nine millimetres, inside diameter two milli- 
metres. The left ventricle was thinned out here. The right 
ventricle was normal. The aorta was very slightly enlarged 
and showed numerous hard, calcareous, atheromatous 





patches, especially near the left carotid, which was itself 
a calcareous pipe. The abdominal aorta showed extensive 
atheromatous changes with ulcerated spots. There were no 
signs of syphilis anywhere and no foreign body was found in 
the viscera. 














Apex of the left ventricle; pericardium turned aside to show 
opening of rupture. Drawn in perspective, actual size, 
by Walter D. Severn. 


The accompanying illustration shows exactly the position 
and appearance of the rupture. I have not come across any 
record of such a case nor seen any specimen before this. 

Cape Town. 





ACUTE HYDRAMNIOS IN UNIOVULAR TWIN 
PREGNANCY. 
By Epwin T. H. Davigs, M.B., B.S. Lonp., M.R.C.S. Ena., 
L.R.C.P. Lonp., 


OBSTETRIC OFFICER TO ST. MARY'S HOSPITAL, PADDINGTON, W. 





THIS condition is sufficiently rare to be worth reporting. 
The patient was a multipara, 29 years of age, having had 
eight children and no miscarriages. The history was as 
follows. On April 20th she was seven and a half months 
advanced in a normal pregnancy. She was no bigger than 
she expected to be at the corresponding time of pregnancy. 
She went to bed that night in good health but during the 
night she had ‘‘ much pain at the bottom of the back and 
could not rest at all.” When she got upon the following 
morning she found that she ‘‘had got very much bigger all 
of a sudden” and that her garments were too small 
for her. She managed to get to the hospital, a 
six minutes’ walk, that morning for a maternity letter 
but had much difficulty in returning home. She then 
went to bed and stayed there, not so much because of 
the pain but owing to the great discomfort. From the 
morning of April 21st until the time of delivery, a period of 
three days, the patient did not think that her abdomen had 
got any bigger. On April 24th definite labour pains set in, 
occurring every quarter of an hour to begin with but becoming 
less frequent. She looked tired and had a weak pulse of 100. 
On examination of the abdomen I found it to be very large 
and too tense for any part of the foetus to be felt. There was 
a well-marked fluid thrill present. It felt as if she had a 
large ovarian cyst. On examination per vaginam I found that 
the os was fully dilated and the membranes were unruptured, 
there being no fore-waters. There was a face presentation, 
with the hand prolapsed by its side in the pelvic 
cavity. I ruptured the membranes and pushed up the 
hand easily and to my surprise no liquor amnii came 
away. I then passed a catheter and drew off a few 
drachms of urine. Chloroform was then administered. 
I found the head to be small and that I could pass my hand 
beside it up above the brim. To the left side I found a 
bulging sac and pushed one finger through the thin wall ; 
immediately there was a gush of liquor amnii which was 
allowed to drain away gradually. There was a premature child 
in the sac. The amount of liquor amnii was nine and a half 
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pints}by measurement. The anzsthetic was stopped and three 
grains of ergotin were given hypodermically, and the uterus 
was massaged gently. After about ten minutes the patient 
began to have labour pains. The first child was born alive 
with the face presenting, the chin being in the front, but he 
survived for only ten hours. The second child soon followed 
on the first and was delivered breech first. He did not 
survive, though the cord was felt to have a faint pulsation. 
The placenta came away five minutes afterwards, and to my 
surprise there was scarcely any hzmorrhage, certainly not as 
much as normally. The uterus contracted and retracted 
splendidly. 

There was a marked history of twin pregnancy in the 
patient’s family but no history or evidence of syphilis in 
either parent, 

An examination was made of the child suffering from 
hydramnios. He was about seven to eight months old. 
There were a good deal of ascites and an cedematous or 
gelatinous condition of the thoracic wall. There was no 
evidence of syphilis. No cardiac or renal hypertrophy was 
present. The maternal surface of the placenta was normal, 
but there were a few small white infarcts on the fcetal 
aspect. 

I report this case because hydramnios of such acute onset 
is rare and it also illustrates the facts that hydramnios is 
usually limited to one sac, the other sac containing a 
diminished or normal amount ; that it is observed relatively 
more frequently in uniovular twins; that uniovular twins 
are always of the same sex, in this case both being of the 
male sex; that acute hydramnios is soon followed by the 
onset of labour; and that ergot may sometimes be given 
with advantage when the maternal passage is normal and the 
children are premature. 





A OASE OF MEASLES AND LARYNGEAL DIPHTHERIA ; 
TRACHEOTOMY ; RECOVERY. 


By G. N. W. Tuomas, M.B., On.B. Evin, 





On Jane 2nd, 1907, I was called for the first time to see a 
little girl, aged eight years. I found her in bed with measles, 
the rash fading. She had come downstairs that day fora 
few minutes and had somewhat exposed herself, apparently 
thus catching cold, and I prescribed for her accordingly. On 
the next morning the symptoms of catarrh had increased ; 
there was a thick discharge from the nose and she was 
hoarse ; the tonsils and pharynx were absolutely clear and 
the tongue was clean ; the pulse was fairly quiet. On the 
4th her little brother, aged three years, developed a thick 
measles rash with nasal and laryngeal catarrh, the tonsils 
and pharynx each day being examined and remaining clear. 
The father told me that there was a family weakness in the 
throat and so far there was nothing unusual in laryngeal 
catarrh complicating measles. 

The boy’s case gave rise to no alarm but that of the girl 
did ; the laryngitis persisted and gradually increased. A 
steam kettle, linseed poultices, and the usual medicinal 
remedies were tried. On the 6th I hoped that the condition 
had reached its height and that it would resolve, and I left 
word that should there be any signs of increased difficulty 
in breathing and pallor I was to be sent for at once. I was 
sent for on the next morning and saw that tracheotomy was 
necessary, and 1 thereupon telephoned for Dr. P. Rhys 
Griffiths to operate. He came immediately and operated, 
Dr. O. L. Rhys giving chloroform, Prior to the operation I 
injected diphtheria antitoxin. 

We found a membrane as the cause of the obstruction. A 
swab was taken from the membrane and sent to the Cardiff 
and County Public Health Laboratory, when Dr. H. A. 
Schélberg reported a mixed culture of germs—streptococci 
with a few diphtheria bacilli. As to the diagnosis, the 
purulent character of the nasal discharge had led me to 
connect it asthe cause of a coccal infection of the larynx 
through spreading down the naso-pharynx. I took a swab 
from the pharynx and also from the nose, and Dr. Schélberg 
reported a negative result as to diphtheria bacilli. A week 
later I took swabs from the exudation through the trache- 
otomy tube, pharynx, and nose again, when all three were 
reported negative. 

I gave a prophylactic dose of diphtheria antitoxin to the 
boy and also repeated the dose for the girl on the day 
following the operation and took swabs from the nose and 
throat of the boy, but as to him with entirely negative 





results, no diphtheria germs being found. While in beq 
with measles by what means had the girl become infecteq 
with diphtheria bacilli? Iwas not attending another diph. 
theria case nor did the parents know of one. The sequence 
of events being this—confinement to bed with measles. 
slight exposure in the house ; chill, catarrh, with a perfectly 
clean mouth, tonsils and pharynx, and quiet pulse—who 
would have expected diphtheria in addition? Here, how. 
ever, the unexpected happened, the laryngitis being due, as 
reported by the microscopical examination, to a ‘ mixed 
culture of germs—streptococci and a few diphtheria bacilli.” 
The tracheotomy undoubtedly saved the child’s life and an 
uninterrupted recovery to full health was made. 
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Ireatment of Ulcerative Proctitis by Zine Cataphoresis.— 
Sciatica and its Surgical Treatment. 

A MEETING of this section was held on May 12th, Mr. 
J. WARRINGTON HAWARD being in the chair. 

Mr. F. C. WALLIS and Dr. W. IRONSIDE BRUCE con- 
tributed a paper on the Treatment of Ulcerative Proctitis by 
Zinc Oataphoresis. They observed that ulcerative proctitis, 
whether originating in the bowel from an infection spreading 
from the crypts of Morgagni, or whether a sequel to colitis 
or dysentery had the same symptoms and a similar pathology, 
as far as the method of destruction of the mucous membrane 
was concerned. It was this latter which had constituted 
the difficulty in treating these cases with any measure of 
success, and it had only been in those rare instances in which 
the whole ulcerated area could be removed and healthy 
mucous membrane brought to the skin margin that any 
definite or permanent cure had been obtained. The difficulty 
of any form of palliative treatment being successful was 
due to the process by which the ulceration progressed when 
once it had established itself. This was not by the direct 
destruction of the mucous membrane but by infiltration of 
the submucous tissue which, becoming cedematous, gradually 
cut off the blood-supply to the mucous membrane, which in 
its turn became celjematous and gradually disintegrated. In 
the meantime the infection slowly forged ahead in the sub- 
mucous tissue. The other local symptoms were a sense of 
heat and swelling in the rectum, with pain and tenesmus 
and diarrhoea, the bowels acting five or six times during 
the first part of the day, after which the patient was fairly 
comfortable until the next morning. There was a sanious 
discharge of a peculiar salmon-pink tint which was always 
present when the ulceration was in progress. Patients were 
liable to have febrile attacks and to sutfer from synovitis of 
various joints. Another form of ulceration, which might be 
termed catarrhal, was one in which the ulceration was 
superficial, and when inspected by the sigmoidoscope the 
mucous membrane presented a curious mottled appearance, 
the pink colour being interspersed with patches of a wasb- 
leather colour. This condition was seen in what was called 
mucous colitis and also was usually present when there was 
some chronic irritation of the bowel, such as was produced by 
a polypus, papilloma, or villous tumour. When the cause was 
a simple tumour the removal of it was usually followed by a 
rapid and complete recovery of the mucous membrane. But 
when this was not the case this variety responded quickly to 
the form of treatment under consideration, Other forms of 
ulceration to which this treatment was applicable were 
follicular ulcerative colitis and post-operative ulceration 
due to sepsis. Of this latter variety there were two 
forms: the one resembled that already mentioned which 
started as an infection from some pre-existing lesion and 
had all the symptoms of infective ulcerative proctitis. 
The other form was somewhat rare but occurred espe- 
cially after operations for hemorrhoids in people whose 
healing powers were indifferent or in abeyance, so that 
instead of the wound healing a chronic granular surface 
persisted which steadily refused to heal and was painful 
when any examination was made and also when the bowels 
acted. The pain was not lasting and there was no sense of 
fulness or feeling of tenesmus such as occurred in the 
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ordinary form of infective ulcerative proctitis, nor was 
there any excessive discharge or cedema of the tissues 
around the anal margin. The main characteristics of 
this form of ulceration were the pain described and 
the negative quality which it exhibited as to any ten- 
dency to heal. It was particularly for the infective 
and for this form of ulcerative proctitis that some form 
of treatment was desired which would give a quicker and 
more definitely beneficial result than those methods 
which had been tried hitherto with such little success 
except in those rare instances already mentioned in which 
some operative measures sufficed to get rid of the whole 
of the affected tissues. In 1905 there was published 
an interesting report by Dr. J. Curtis Webb of the treat- 
ment of a case of colitis by means of electric enemata.' 
The treatment carried out was as follows. After a 
preliminary lavage of the bowel one and a half pints of 
a solution of silver nitrate of the strength of 0-1 per cent. 
were injected through a rectal tube in which was a copper 
wire that could be connected to the positive pole of the 
battery. Large clay electrodes were placed on the back and 
abdomen and connected with the negative pole. A current 
of from 15 to 20 milliampéres was passed for 15 minutes ; 
the result of this treatment was practically a cure, as 
all symptoms disappeared and the motions became natural 
in consistency and frequency. Ten electric enemata were 
given in all. In 1906 Mr. Wallis saw a patient under the 
care of Mr. C. Ernest Baker who had colitis and considerable 
irritation of the bowels eausing them to act several times a 
day. On examining with the sigmoidoscope the mucous mem- 
brane was seen to be of the mottled wash-leather character 
already mentioned, and in discussing the treatment Mr. Baker 
mentioned the case under the care of Dr. Curtis Webb and said 
that he would like to try the same treatment on this patient, 
which he did with complete success. Upon this Mr. Wallis 
and Dr. Bruce considered the possibility of benefit being 
derived by this treatment in those forms of ulceration 
already mentioned, which had hitherto been so intractable, 
with the result that they had tried it in some of the very 
worst cases with beneficial effect. The introduction of zinc 
ions into the tissues by means of galvanic currents had been 
exceedingly useful in the hands of Dr. H. Lewis Jones and 
others in the treatment of rodent ulcer. In chronic ulceration 
of the rectal wall the same treatment also gave promising 
results. Shortly, the principle of the treatment was that 
zinc sulphate was broken up by the galvanic current; the 
zinc ions travelled towards the negative pole and were thus 
driven into the tissues surrounding the positive pole. The 
SO, liberated combined with the metallic zinc of the positive 
pole to form again zinc sulphate. The necessary apparatus 
was a zinc rod six inches in length with suitable con- 
nexion at the end for the purpose of attaching it to the 
positive pole of a galvanic supply. The zinc rod 
was covered with four layers of lint which was 
saturated with a 4 per cent. solution of zinc sulphate 
(in distilled water). The negative electrode was soaked 
in plain water to insure a good contact. The patient 
being suitably placed lying on the side, with the aid ofa 
little vaseline as a lubricant the positive pole was introduced 
in the rectum to a distance well above the ulcerated area. 
The indifferent electrode was placed under the patient 
or on the abdomen. To this was attached the negative 
pole of the source of galvanic current, the positive 
pole being attached to the zinc rod. It was necessary to have 
a milliampére meter in circuit. All connexions having been 
made secure the circuit was completed and the resistance 
cut out until the meter stood at 20 milliampéres. In one or 
two minutes the amount of the current increased to 
30 milliampéres and it was kept at this figure for ten 
minutes. Such an application was made once every two 
weeks, This method was quite sufficient where the ulcera- 
tion was confined to the lower portion of the bowel but where 
the disease extended higher up slightly more complicated 
apparatus was necessary. Mr. Wallis and Dr. Bruce had had 
constructed a special electrode for dealing with rectal ulcera- 
tions above this point. Shortly, the method was that the 
lumen of the bowel above the affected area was stopped 
up by an inflated rubber bag. From that point down- 
wards the intestine was distended with a zinc solution. 
The electrode was a hollow zinc tube to allow of the solution 
being introduced and the rubber bag being inflated. The 
portion of the electrode in contact with the sphincter was 
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covered by an insulating surface of vulcanite and if ulcera- 
tion occurred at this point it must be dealt with before 
dealing with the upper area, In the cases quoted above 
(those under the care of Dr. Curtis Webb and Mr. Baker) 
cataphoresis had been employed in dealing with chronic 
ulceration of the large intestine which was more or less 
superficial. Where the ulceration was submucous it 
was, however, necessary to liberate a sufficient quantity 
of the metal to allow of penetration into the deeper 
tissues. Nitrate of silver was not a suitable salt for that 
purpose because it was not easily broken up by galvanic 
currents; zinc sulphate, on the other hand, was easily 
broken up. Further, the application of the silver salt 
was followed by considerable pain a few hours after appli- 
cation, whereas the zinc salt was painless. The cases upon 
which they had tried the treatment of cataphoresis had 
all been typical cases of chronic infective ulcerative 
proctitis, the extent of the disease being dependent upon 
the length of time during which it bad existed. When seen 
early enough the ulceration might be cured straight away 
by a few applications of this treatment, but when the 
disease was of long standing and the ulceration ex- 
tended further up the bowel, or when it was an after-result 
of dysentery, the treatment was much longer and the intro- 
duction of the electrode was painful, and it was not always 
possible to treat the whole of the affected area by the means 
at present adopted unless resource was had to a temporary 
colotomy. The salt mainly used in the cases treated was 
sulphate of zinc of the strength of 4 grains to the ounce, 
and the method of introducing it was by means of saturated 
lint which was wrapped round the positive electrode. The 
introduction of such an appliance into an ulcerated bowel 
must necessarily be painful and Mr. Wallis and Dr. Bruce 
hoped that the new form of electrode might be more efficient 
and less painful. When a 2 per cent. solution of silver nitrate 
was used for one or two applications there were considerable 
pain and discomfort commencing some hours afterwards. 
Such was not the case when the zinc sulphate was used ; 
in fact, one of the points in regard to it was the complete 
cessation of pain after the first or second sitting. It 
had to be admitted that the silver salt used was 
considerably stronger than that used by either Dr. Webb 
or Mr. Baker, and there was no statement of any 
pain following treatment in their cases; on the other 
hand, the pathological condition of the mucous membrane 
was very different in their cases as compared with the 
other two. In the one set the ulceration was definite 
and there was submucous infiltration and the tissues around 
were inflamed and sensitive; on the other hand, in both 
Dr. Webb’s and Mr. Baker’s cases the ulceration was 
superficial and trivial in character. At the same time it 
was a question whether the method adopted by these 
gentlemen was not the best for the application of the 
solution to the affected tissues, especially when the affected 
mucous membrane extended some way up the bowel. All Mr. 
Wallis and Dr. Bruce proposed to offer in their paper was a 
suggestion based upon practical experience of various cases 
that cataphoresis by zinc or silver ions was a scientific method 
for the treatment of those intractable cases of ulcerative 
proctitis which was well worth a further trial, and their 
motive in bringing the method forward somewhat early was 
to enable others to carry out the treatment which was quite 
simply done in suitable cases and later they hoped to 
bring forward further cases with even better results.—Dr. 
CurRTIS WEBB suggested that the method was applicable to 
general chronic ulcerative conditions and Dr. H. K. RAMSDEN 
described the successful treatment by the method of cases of 
chronic endometritis and inoperable atrophic rhinitis.—Mr. 
J.P. L. Mummery thought that albuminoid salts such as 
argol might be used and Mr, F. 8. Epwarps raised the 
question whether the method was applicable to cases of 
ulcerative colitis and to cases of tuberculous and dysenteric 
ulceration.—Mr. WALLIS replied that the treatment had 
been used with success in cases of bad tuberculous fistula 
and described the beneficial results of one application in a 
recent case of proctitis. —Dr. BRUCE, who also replied, stated 
that cocaine had been used to introduce the electrode. 

Dr. J. CRAWFORD RENTON read a paper on Sciatica and 
its Surgical Treatment, in which he pointed out that 34 
years ago stretching of the sciatic nerve by the open method 
had been recommended and the plan had been largely used 
both at home and abroad. This had not, however, given 
satisfactory results in a great many cases. Personally, he 
had been so disappointed — it that on being consulted 
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with reference to a patient in 1895 whose nerve had been 
previously stretched with only slight benefit he advised 
that the sciatic nerve should be thoroughly re-examined. The 
patient, who was a medical man and who had suffered a 
very great deal, begged him to examine also the external and 
internal popliteal nerves. Dr. Renton exposed the sciatic 
nerve by the usual vertical incision and found it surrounded 
by adhesions extending upwards to the sciatic notch. 
One adhesion was 14 inches both in length and breadth 
and extended from the nerve to the ischial region. This he 
divided with scissors, cutting away its attachment to the 
nerve. The others he removed by stripping the adhesions 
attached to the nerve from the sciatic notch to the middle of 
the thigh. He also exposed the external and internal 
popliteal nerves but found them normal. The patient made 
an excellent recovery, was bicycling and doing his work in 
four weeks, and to-day, 13 years since the operation, he 
remained perfectly well. His prompt recovery after the 
operation, considering that he had visited the spas 
recommended medically for such cases and had been unable 
to do his work for more than a year, led Dr. Renton 
to look carefully into the question as to what cases would 
be benefited by the operation of removing adhesions from 
the nerve. He came to the conclusion that the cases which 
would be benefited were those in which the pain was entirely 
absent when the patient was at rest but commenced from 
three to ten minutes after attempts at walking were made. 
He also noticed that in such cases, after the acute symptoms 
subsided, tenderness and pressure along the line of the nerve 
were absent. It would be evident to everyone that stretching 
of the sciatic nerve even to the extent of raising the patient 
from the operating table by the nerve in the case which he had 
above described would have been absolutely useless. He wag 
very careful not to stretch the nerve more than was sufficient 
to enable complete removal of the adhesions. During 
the last 13 years he had operated on 32 cases and all the 
cases had benefited, not only at the time of operation, but 
had remained well up to the present.—Mr. Epwarps asked 
what was the length of the incision made.—The PRESIDENT 
inquired whether Dr. Renton took any steps to prevent the 
re-formation of adhesions and Dr. CuRTIS WEBB described 
cases cured by static electricity.—Dr. RENTON, in reply, said 
in regard to the re-formation of adhesions that if thick 
adhesions were cut away and small adhesions were stripped 
off no trouble ensued. The ordinary incision that he made was 
from three to four inches in length. He quite agreed that 
there was a great future for treatment by electricity, static 
and otherwise. 
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Ptosis Operations.—Tuberole of the Iris treated by Tuber. 
oulin —Arterio-venous Aneurysm treated by Ligature of 
the Common Carotid Artery.—Phlyctenular Keratitis and 
Pustular Episcleritis treated by Anti-staphylococoic In- 
jections.— Exhibition of Cases and Specimens. 


A MEETING of this society was held on May 7th, Mr. R. 
MARoUS GUNN, the President, being in the chair. 

Dr. A. FREELAND FERGUS read a paper entitled ‘‘ Ptosis 
Operations.” He first referred to the operations by sutures 
and ligatures, as illustrated by the operations of Mules, 
Harman, and Worth. Attempts had also been made at 
advancement, as in his own method of advancement of the 
occipito-frontalis, and to attach a portion of the superior 
rectus muscle to the upper eyelid. Others had tried to 
advance the levator palpebree superioris. Finally, there was 
the plastic operation, as in the well-known operation of 
Panas. The suture operations seemed in their essence bad; 
a thread which was absolutely sterile would not cause 
cicatricial contraction. Moreover, threads left projecting on 
the skin surface were liable to be channels of septic invasion. 
Ligature operations left the lid without much mobility and 
success depended on the permanency of the metallic or 
tendinous suture. Of the advancement operations he was 
satisfied with that of the occipito-frontalis. Recently, how- 
ever, he had used a much larger incision than formerly. He 
mow made an incision right along the eyebrow and then con- 
tinued it for from 14 to 3 inches upwards and outwards, so 
that he could reflect the skin very thoroughly. Where 
as2psis was secured the patient was not disfigured with a 
ecw in after life. In many cases of ptosis the levator 








eyeball was protected either by a eg 9 de lid clamp or 
by an ordinary metal spatula. A skin incision was made 
parallel with the edge of the eyelid and across its entire 
extent. It was situated a few millimetres above the free 
border of the lid. Another incision began at one end of tiie 
primary incision, curved upwards over the eyelid, and down. 
wards, so as to terminate at the other end of the incision, 
The portion of skin thus isolated was then dissected up and 

the tissue down to the conjunctiva removed. One set of 

sutures was placed deeply, consisting of one point in the 

middle and one at either side. Superficial skin sutures were 

also inserted, For the deep sytures he used van Hoorn’s 
‘00 gut. That operation lifted the eyelid easily to the 
required amount and put it completely under the control of 
the occipito-frontalis muscle. Dr. Fergus showed a number 
of photographs of cases so treated with excellent results.— 
Mr. PrigsTLEY SmitH thought that the question of most im- 
portance was what happened during sleep in cases which 
had been operated on; there might be considerable gaping 
of the lids.—Mr. G. W. RoLt thought that quite as good 
results were obtained from Hess’s operation as Dr. Fergus 
got by his method.—Mr. C, DEVEREUX MARSHALL thought 
that during sleep the eyeball rolled upwards and that there- 
fore the cornea would then be covered in any case.—Dr 

FeErcus replied. He said that he performed the first opera- 
tion 12 years ago and he had not yet seen corneal trouble. 
He believed that closure of the eyelid during sleep was in- 
voluntary. If he should encounter a case of ulceration of 
the cornea following the operation he would consider it his 
duty to report it to the society. 

Mr. E. CLARKE and Mr, M.S. Mayou communicated a 
paper on Tubercle of the Iris treated by Tuberculin. In the 
eye affected there was a large area of detached retina, 
forming a whitish prominence on the nasal side of the disc, 
3 D. at the highest point, and crossing below the large 
inferior retinal vein. The retina in the upper part was 
covered with an exudate. There was no history of tubercle 
or syphilis in the case. The vision was ,',, the vitreous was 
full of opacities, and there was a mass of keratitis punctata 
spots in the lower part of Descemet’s membrane. A tumour 
was very distinctly seen and as a result of a consultation 
with one or two colleagues it was decided to ask Sir Almroth 
Wright to treat the case by tuberculin. This was done and 
six months after commencing the treatment improvement set 
in, vision increased, the keratitis punctata spots dis- 
appeared, and the growth became flatter. The treatment 
was continued for a year, during which 21 inoculations were 
given, and the result was to drive the tubercle out of the 
system. The eye was now practically normal,—Mr. CLARKE 
next read a paper on Oonfluent or Conglomerate Tubercle of 
the Iris treated by Tuberculin. Except for hydrargyrum 
cum cret4 every night for a week on admission and cod-liver 
oil no other treatment was given. After needling, which he 
proposed to do later, the success of the case would be com- 
plete.—The cases were discussed by the PRESIDENT, Mr. 
W. H. H. Jessop, Mr. J. HERBERT FISHER, Mr. SYDNEY 
STEPHENSON, Mr. N. Bishop HARMAN, Dr. FERGUS, Mr. S. 
JOHNSON TAYLOR, and Mr, R. R. CruisE.—Mr. CLARKE, in 
his reply, said that the mercury was given as he wanted to 
have a second string to his bow and to avoid wasting 
precious time. He did not use Calmette’s reaction as he 
knew of a case in which inflammation of the eye had per- 
sisted for some weeks after its use. 

Dr. GEORGE MAcKAY (Edinburgh) read a paper entitled, 
‘*Note on a Case of Arterio-Venous Aneurysm treated by 
Ligature of the Common Carotid Artery.” He reported the 
result of a case shown by him at the Edinburgh meeting of 
the society last year. The exophthalmos had now entirely 
disappeared, the bruit was no longer heard, and the vision 
was practically ,{; in each eye. A month after the carotid 
had been tied and while the patient was still in hospital he 
developed thrombosis of the left leg and thigh, but he made 
a good recovery from that, was discharged on August 2nd, 
and had since resumed his work asacoachman. Karly last 
month he came to see whether anything could be done to 
remedy the convergent strabismus which remained as a 
result of the paralysis of the right external rectus. The 
power of that muscle also had improved considerably, and 
Dr. J. V. Paterson tenotomised the internal rectus, leaving 
only 5° of convergence. 

Dr. MAcKAY also read a paper on acase of Phlyctenular 
Keratitis and Pustalar Episcleritis treated by Antistaphylo- 





palpebre superioris did not seem to be developed at all. The 


coccic Injections. The patient at the age of 14 years had 
keratitis in the left eye with considerable impairment of 
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vision, and five years later the other eye was affected and 
she was under the care of Dr, Dufour of Lausanne. His 
treatment was by hot fomentations and anti-rheumatic 
powders internally. Shortly afterwards she consulted Dr. 
Mackay and he found a small pustule on the right con- 
junctiva which had discharged its contents and appeared as a 
raised ulcer. There were a hazein the cornea and a thinning 
in the ciliary region but no pain. Hypermetropic astigmatism 
was present in both eyes but she had not worn glasses. He 
ordered weak yellow oxide of mercury ointment, with atro- 
pine, and grey powder and bicarbonate of sodium inwardly, 
followed by an arsenic and iron tonic. Under this she 
gradually improved and correcting glasses were ordered. 
Three years later she returned with a small patch of injection 
in the edge of the right cornea and there was a fringe of 
older opacity in the position of the arcus senilis. The same 
treatment again produced improvement. Subsequently there 
were several recurrences, and in August, 1906, he suspected 
the cause was tubercle, especially as her parents had been 
related before marriage and she had some phthisical rela- 
tions. Dr. Ian &. Stewart, at his request, took the opsonic 
index which was found to be for tubercle 0:74 and for 
staphylococcus aureus 1:24. Films from the conjunctival sac 
showed large numbers of polymorphonuclear leucocytes and 
a few staphylococci, but no tubercle bacilli. Dr. Stewart 
thought that the condition was not tuberculous. After a 
week antistaphylococcic treatment was started, ,',th milli- 
gramme of dried staphylococcus aureus being given dissolved 
in 1 cubic centimetre of distilled water. On the following 
day there was a decided negative phase, the index falling to 
0:92, but 24 hours later it had risen to 1:86. Steady improve- 
ment set in and in January this year she said that she was 
very well and had keptso. The general aspect of her eye 
was much improved. Dr. Mackay proceeded to discuss the 
etiology of the episcleritis and to bear testimony to the 
great value of the opsonic index, particularly in distinguishing 
tuberculous from staphylococcic infection. He laid stress on 
studying the positive or negative phase 24 hours after an 
injection. He believed the first suggestion of diagnosis by 
giving small doses of dead bacilli was made by Dr. D. 
Lawson of Banchory and Dr. Ian Stewart of Edinburgh in the 
Transactions of the Edinburgh Medico-Chirurgical Society, 
1905.—Mr. Jessop discussed the case and Dr. Mackay 
replied. 

The following cases and card specimens were shown :— 

Mr. E. E. HENDERSON showed microscopical sections from 
the case of Orbital Growth exhibited at the last meeting. 

Dr. F. W. EDRIDGE-GREEN demonstrated a Lantern of an 
economical design for Testing Colour Perception. 

Dr. CLEMENTS D. G. HAILES showed a Portable Illumina- 
tive Attachment for the Ophthalmoscope which could alsc 
be used as a focal light. It was attached to a small accu- 
mulator which could be carried in the pocket, leaving the 
hands free. 

Mr, J. H. TOMLINSON showed a ‘‘ Nernst Lamp ” Projecting 
Lantern for the consulting-room, also a small Nernst lamp in 
which the resistance was in the handle. 

Mr. Jessop showed : (1) Acase of Aniridia of Both Eyes; 
and (2) a boy, aged nine and a half years, with Glioma. 
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A New Dropper for Ethyt Chloride.—An Open Ether Mask.— 
Simple Method of Preparing Catgut.—Some Considerations 
regarding Pneumonia in Children. 

A MEETING of this society was held on May 6th, Dr. 
JAMES Ritcute, the President, being in the chair. 

Dr. D. Argyll Robertson and Dr. J. Hughlings Jackson 
were elected honorary members, and Professor Ivan P. 
Pavlov, Sir Henry R. Swanzy, and Dr. Francis J. Shepherd 
(Montreal) were elected corresponding members of the 
society. 

Dr. D. LuKkE demonstrated (1) a New Dropper (the 
‘* Antivolat ’’) for Ethyl Chloride or for the accurate measure- 
ment of any volatile liquid used as an anzsthetic ; and (2) 
an Open Ether Mask. The latter differed from the Esmarch 
chloroform inhaler, in that the face wire came in contact 
with the face of the patient and so prevented the admission 
of air between the inhaler and the face. From six to ten 
layers of gauze were sufficient, depending on the size of the 












covered with a canton flannel bag, which allowed of an 
opening about an inch in diameter on the top through 
which to drop the ether. By means of such an inhaler 
surgical anesthesia might be produced in from two to five 
minutes with the use of from four to six drachms of ether. 
Professor J. CHIENE explained a Simple Method for 
Preparing Catgut which might be carried out by any medical 
man. He also demonstrated a method of showing colour- 
photographic transparencies without the use of a screen. 

Dr. G., H. MELVILLE DUNLOP read a paper on Some Con- 
siderations regarding Pneumonia in Children, drawn from an 
analysis of 500 cases. During the period of his charge there 
had been treated in his ward at the Edinburgh Sick 
Uhildren’s Hospital 3300 cases of all varieties of disease and 
of these 500, or nearly one-sixth, had been cases of pneu- 
monia. This proved that it bulked very largely amongst the 
serious diseases of the children of the poor. The paper had 
been written more as a critical digest and summary of the 
cases than with the view of contributing new facts. 
Broadly speaking, pneumonia in children might be divided 
into cases of broncho-pneumonia and those of the 
lobar variety, but owing to the many anatomical and 
physiological differences in the respiratory system of the 
child compared with the adult the discrimination between 
the two conditions was frequently puzzling and some- 
times impossible and the difficulties assumed wider pro- 
portions as knowledge of the subject increased. Doubt- 
less, in the majority of cases the process was absolutely 
typical of one or other variety but there were other 
cases which occupied a position on the borderland which 
were very difficult to place, and others again of a 
mixed variety which seemed to defy classification whether 
investigated clinically or pathologically. A case belonging 
to the lobar type was recognised clinically by its abrupt 
onset, its lobar distribution, its continuous high temperature 
terminating by crisis, and its speedy resolution, while another 
was characterised as broncho-pneumonia by its slower onset, 
frequently following bronchitis, by the marked remissions of 
temperature which terminated by lysis and which, after a 
prolonged course, was followed by a protracted convalescence. 
Pneumonia in children, however, assumed so many varieties 
and developed so many unexpected eccentricities that often 
they were sorely puzzled in which group to place individual 
atypical cases. In a considerable number of cases of 
broncho-pneumonia the symptoms commenced abruptly with 
a sudden rise of temperature which assumed a less 
remittent variety than the usual type and ran a less 
prolonged course. Such cases were styled primary 
broncho-pneumonia and could generally be recognised 
by terminating by lysis and by being accompanied 
by general bronchitis. Sometimes, again, cases of lobar 
pneumonia were met with which were characterised by their 
wandering disposition, creeping slowly from one part to 
another of the lung, the crisis in consequence being indefi- 
nitely prolonged and the temperature not infrequently falling 
by lysis. Indeed, a certain remittance of temperature and 
termination by lysis was a not uncommon occurrence in the 
lobar pneumonias of young children. Lobar pneumonia 
along with bronchial catarrh in the same or in the opposite 
lung was also far from uncommon. Nor did the pathological 
aspects help in the elucidation of the question. An ordinary 
lobar pneumonia was easily differentiated by its lobar dis- 
tribution, its more massive consolidation, consisting of an 
exudation of cells, chiefly leucocytes, in a fibrinous matrix, 
and a broncho-pneumonia by its more widely disseminated 
patches of consolidation, the bronchi and the alveoli having 
their cavities blocked by an exudation consisting mainly of 
epithelial cells. Many discrepancies were, however, revealed 
on the post-mortem table. Thus cases of broncho-pneumonia 
with a lobar distribution were frequently met with, this 
being brought about by the confluence of adjoining patches, 
partly by collapse of the lung, and partly by thicken- 
ing of the connective tissue surrounding the bronchi 
and alveoli. It was also not uncommon to find a 
double lobar pneumonia or a broncho-pneumonia con- 
fined to a single lung. Dr. Dunlop had observed cases 
which displayed a lobar pneumonia in one lung and a 
broncho-pneumonia on the opposite, and also in two cases 
grey patches of broncho-pneumonia were superadded and 
appeared like a mosaic on a previously hepatised lung. If 
was a general impression that broncho-pneumonia was the 
pneumonia of infancy and lobar pneumonia that of older 
children, but this was far from being a correct interpreta- 
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cases whose ages varied from a few weeks to two years 
who suffered from lobar pneumonia, In order to lessen 
difficulties he had been tempted to divide cases simply 
into two groups—viz., primary and secondary, but owing to 
the difficulty of differentiating these he had adopted the 
usual grouping under the headings of lobar and broncho- 
pneumonia, dividing the latter into primary and secondary. 
Out of the 500 cases investigated 147 belonged to the lobar 
variety (85 being in boys and 62 in girls). The immense 
majority of the cases occurred during the winter and spring 
—e.g., 101 cases, as compared with 46 during the summer 
and autumn. Of the cases 45 occurred in children under two 
years of age, 12 being infants under one year, the youngest 
being only three weeks of age; 42 cases occu between 
the second and fifth years, and 60 between six and 12 
years. The bases of the lungs were most often 
affected (88 times out of 147 cases), the left base 
being the seat of disease in one-half the cases. Then 
in order of frequency came the right base, closely fol- 
lowed by the right apex, and after a long interval by 
the left apex. Both lungs were involved in eight cases. 
It may be accepted as a fact that a few cases of pneumonia 
occurred which gave no evidence of their presence by 
physical signs. Many of these might be cleared up by a 
more careful examination, and Dr. Dunlop had found a patch 
of consolidation high up in the axilla in several cases. The 
absence of physical signs might be explained by the pneu- 
monia being of an abortive type which never had gone on to 
consolidation, or that it had been of small dimensions or 
situated very deeply. A late development of physical signs 
was of frequent occurrence and often not until the fourth or 
fifth day did they become apparent, and in a few cases the 
delay had been until the seventh or eighth or even the 
ninth day. As regarded physical signs, Dr. Dunlop’s ex- 
perience led him to be apprehensive if he heard distant 
or faint breathing or its absence, or breathing of an 
indeterminate or jerky character accompanied by an 
almost tympanitic note on percussion. These signs were 
very typical of an early pneumonia and especially when 
accompanied by loud, harsh, puerile breathing on the 
opposite side. Orepitant rales, so distinctive of the early 
stage of pneumonia in the adult, were often absent 
in the child, and physical signs disappeared with great 
rapidity ; thus two or three days after the crisis every 
physical sign might have disappeared. The chief symptoms 
heralding the onset of pneumonia were vomiting, head- 
ache, pain in the side, shivering, convulsions, and diarrhcea. 
The first was, however, far and away the most frequently 
observed symptom and occurred in nearly two-thirds of the 
cases. In his experience no other disease of childhood, 
with the exception perhaps of scarlet fever, commenced 
so frequently with vomiting. Pain was a common symptom 
but was much oftener referred to the abdomen than the 
thorax, and several cases of pneumonia had been sent in as 
cases of appendicitis on this account. Convulsions were not 
so frequent as an initial symptom as was generally supposed. 
When present they were generally accompanied by headache, 
drowsiness, and apathy, and constituted the condition known 
as cerebral pneumonia. This was usually described as being 
associated with pneumonia of the apex, but Dr. Dunlop’s 
cases hardly supported this view; of 12 cases with con- 
vulsions the apices were affected seven times and the bases 
five times. Convulsions which occurred at the commencement 
of the disease and which replaced the rigor in the adult did 
not seriously affect the prognosis, but far otherwise was 
it when convulsions occurred late in the disease as they 
almost invariably heralded an early and fatal issue. Oonvul- 
sions rarely occurred in children over two years of age. In 
older children (from five to 11 years) cerebral symptoms 
showed themselves chiefly by delirium, which was accom- 
panied by muscular twitchings, picking at the bedclothes, 
tremor of the tongue, and by diarrhoa. Such symptoms 
were usually associated with a widespread disease and high 
temperature. Herpes occurred 16 times, or in 11 per cent., 
and did not seem to accompany pneumonia in infants ; in no 
case did death occur when it was present. In most of the 
cases the crisis occurred on the eighth day, while abortive 
cases generally terminated between the second and fourth 
days. In cases of the creeping or wandering variety the 
crisis was frequently delayed until the twelfth day, and in 
the most prolonged case it did not occur until the twentieth 
day. In children under three years the temperature did not 
remain so continuously high and termination by crisis was 
not so often met with as in older children. In his 147 cases 





24 terminated by lysis. The highest temperature recorded 
was 107°5° F., but any temperature above 105: 2° was usually 
followed by death. In no case did dangerous collapse follow 
the crisis. If a post-crisis supervened and continued it either 
indicated a spread of the disease to another lobe or to the onset 
of empyema. The pulse-rate had not the same significance as 
in the adult and generally ran from 130 to 150 or even 170 
without affecting the prognosis. If above 180, however, the 
condition was grave. Dr. Dunlop drew attention to the 
extreme slowness and irregularity of the pulse sometimes 
present during convalescence which indicated the profound 
toxemic influence of the pneumococcus on the cardiac 
muscle. On two occasions a pulse-rate of 40 was recorded 
but he had never met with a case of sudden heart failure 
during convalescence. Empyema was the commonest of all 
complications and should be suspected when the temperature 
rose after the crisis. It followed closely on the pneumonia 
and Dr. Dunlop had found pus within two days of the crisis. 
It was not always easy to recognise empyema in a child, for 
though the chest might be full of pus there might be loud 
tubular breathing over the effusion and as vocal fremitus in a 
child was always untrustworthy, the exploring needle had to 
be employed and even this failed in certain cases. As 
regards prognosis, in the Edinburgh Sick Children’s Hospital 
where children of all ages were admitted it was found 
that of 147 cases of pneumonia 15 died, or 10°2 per 
cent. of mortality. Of 45 cases in children under two 
years 12 died, or 26°6 per cent. Of 102 cases in 
children above two years three died, or 2°9 per cent. 
The conclusion was, therefore, that below two years the 
prognosis was grave but above that age it was exceedingly 
favourable. Er. Danlop had had 353 cases of broncho- 
pneumonia, 120 being primary and 233 secondary, The sexes 
appeared to be equally susceptible; winter and spring 
claimed the great majority of victims. Of the 120 cases of 
the primary variety 92 cases occurred in children under two 
years, 39 occurring during the first year, the youngest 
patient being only 16 days old. Vomiting was nearly as 
common a symptom as in the lobar variety. In most cases 
the temperature at once assumed a high level (from 103° to 
105° F.) but was characterised by morning remissions in the 
great majority of cases. The duration of these cases varied 
from 2 to 25 days but the average (about 11 days) was very 
much shorter than that of the secondary forms of broncho- 
pneumonia, In fatal cases death usually occurred on the 
twelfth day. Relapses were much less frequent than in the 
secondary form and the fever ended usually by lysis. 
Diagnosis was often difficult, the chief points of differ- 
entiation from lobar pneumonia being (1) the more dis. 
seminated character of the lesions in the lung; (2) the 
remissions in the temperature; (3) the greater amount 
of cyanosis and dyspnea; and (4) the more troublesome 
character of the cough. The abortive forms which 
subsided in a day or two were better described by the old 
term of acute congestion of the lungs. The remaining 233 
were secondary cases of broncho-pneumonia. The disease 
was usually secondary to measles, bronchitis, whooping- 
cough, influenza, diphtheria, diarrhoea, or general debili- 
tating conditions. Over 42 per cent. of the cases occurred 
in children over two years of age. The symptoms were 
sufficiently pronounced to warrant a diagnosis without the 
assistance of physical signs which were often absent. Such 
cases were often described as capillary bronchitis and if that 
one condition were present the other was also invariable. 
The temperature was of the remittent type and seldom rose 
above 103° F. Each rise of temperature was associated with 
an extension of the disease. Oases lasted on an average for 
23 days but might drag on for several weeks or even 
months and give rise in many cases to a diagnosis of tuber- 
culosis, In the case of very young or debilitated infants 
extensive pneumonias might present no rise of temperature 
or might have even a subnormal one. The pulse and 
respiration rates were often markedly altered. Of these 
353 cases both lungs were affected 182 times, the right 
lung alone 83 times, the left alone in 73, and 15 times the 
site was not described. The bases were affected five or six 
times more frequently than the apices. Auscultation was a 
more trustworthy method of examination than percussion 
and the pneumonic patches might be so small as to be difii- 
cult of recognition. Resolution was very slow and tedious. 
One attack of broncho-pneumonia predisposed to subsequent 
attacks. His experience led him to give a serious prognosis 
when the cyanosis deepened and distress and restlessness 
increased. Death was usually due to exhaustion, suffocation, 
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and toxemia, heart failure, or convulsions. The prognosis 
varied according to the age and condition of the child, the 
amount of lung involved, and the nature of the infection. 
The most unlikely cases after lasting for months often un- 
expectedly cleared up, but again apparently hopeful cases 
died suddenly from heart failure. Of the 353 cases 89 died, 
giving a mortality of 25°1 per cent. In estimating the 
prognosis attention had to be given to (1) the primary 
disease (thus after whooping-cough, measles, or diphtheria, 
the death-rate was 54°4 per cent.) ; (2) the younger the 
child the worse the prognosis (64°4 per cent. of deaths 
occurred in children under two years); (3) the greater 
the extent of lung involved the graver the prognosis ; 
(4) the poor condition of the child; and (5) the presence 
of rickets increased the risk as did also diarrhea, high 
temperature or pulse-rate, or those cases in which the 
disease ran a prolonged course. As regards treatment, an 
ample supply of pure air was one of the first requisites, 
as one of the main causes of death was carbonic acid 
poisoning. All the cases were treated in a large well-venti- 
lated ward but Dr. Dunlop thought that the practice of 
treating such cases in the open air was unjustifiable, and he 
thought that the inhalation of a cold, damp, raw air acted 
prejudicially on an acutely inflamed mucous membrane. 
Attention must be paid to the feeding and to the bowels so 
as to avoid diarrhcea or flatulent distension. The clothing 
should consist of a Gamgee tissue jacket and a loose flannel 
nightdress so as to allow free movement of the chest. His 
practice had been to surround the upper half of the crib with 
a tent open in front. Towels wrung out of a solution of 
eucalyptus oil (1 part to water 5 parts) were hung in the 
tent, the moisture and the oil exerting a soothing influence 
on the mucous membrane and diminishing cough. The 
nurse must frequently change the child's position and 
should take the patient short walks, so as to avoid the 
risk of hypostatic congestion, He believed in the applica- 
tion of lightly made jacket poultices (1 part mustard to 
4 or 5 parts of linseed meal) applied three or four times 
a day for a few minutes at atime. He believed that alcohol 
was the drug upon which chief dependence should be placed 
in the treatment of pneumonia. It should, however, be 
reserved until symptoms indicating prostration and lowering 
of the vital powers showed themselves. Alcohol often acted 
like a charm, strengthening and steadying the pulse, lessening 
cyanosis, reducing the temperature, and inducing sleep. 
Whisky was given in doses of from 15 to 40 minims every 
two or four hours, and it had generally to be continued 
during convalescence. In all cases he gave strychnine in 
one-minim doses of the liquor every four hours as a routine 
practice. If there were signs of cardiac strain he added 
one minim of tincture of strophanthus (1885), as he found 
that this with strychnine maintained the blood pressure 
better than digitalis. Inhalations of oxygen were often of the 
greatest value, For the reduction of high temperature tepid 
sponging was relied on. If sudden collapse of a part of 
the lung set in he relied on alcoholic stimulation and a 
mustard bath. He had entirely given up the use of cough 
mixtures, but if the bronchi were choked he gave an emetic 
of ipecacuanha wine. During convalescence nourishing food, 
port wine, quinine, cod-liver oi], and change of air were the 
best restoratives. 

In the discussion which followed the PRESIDENT alluded 
to the fashion for fresh air which was in vogue at present, 
bat thought that the lesser mortality amongst the children of 
the well-to-do as contrasted with the poor had a relation to 
the abundance of fresh air which the former enjoyed. 

Dr. JAMES CARMICHAEL found fault with the old-fashioned 
classification of pneumonia and referred to the value of 
belladonna in the disease, especially in cases of collapse. 

Dr. J. PLAYFAIR had found chloral or bromide of potassium 
good drugs for soothing the cough and stated that antipyrine 
in five-grain doses given even to small children brought down 
the temperature quickly and efficiently. 

Dr. JoHN THOMSON alluded to the recurrences of the 
disease in the same patient ; thus a boy had had croupous 
pneumonia on three separate occasions and broncho-pneumonia 
once. He had found Dover’s powder excellent in cases of 
croupous pneumonia where there was pain, sleeplessness, or 
cough, He was a great believer in the value of open-air 
treatment if the child were kept warm. Cases of broncho- 
pneumonia were often greatly relieved by the aid of cough 
mixtures, 

Dr, GEORGE HuNTER asked whether Dr. Dunlop had 
noticed the peculiarity in the rhythm of breathing in cases 





of broncho-pneumonia, the pause being transferred to the end 
of inspiration. He thought that antipyretics were not of 
value as the temperature soon rose after their administration, 
and that the value of strychnine was much over-rated, but 
that cough mixtures containing citrate of potassium were of 
value in preventing coagulation of the blood. 

Dr. J. 8. FowLER asked whether Dr. Dunlop had noted 
that in latent pneumonia there was no disturbance in the 
rate of the pulse and breathing relationship. He thought 
that immediate auscultation was much better than mediate. 

Dr. WILLIAM RUSSELL thought that the society owed a 
great debt of gratitude to Dr. Dunlop for summarising so 
well the results of many years’ observations. The difficulty 
of diagnosis between the two forms of pneumonia was found 
in adults as well as in children or in old people. The latter 
might die without the medical attendant being able to detect 
evidence in the lungs of pneumonia. In catarrhal pneu- 
monia the alveoli were filled with epithelioid cells, and this 
condition resulted whenever there was a subacute or chronic 
inflammation of the alveoli, as occurred in chronic tuber- 
culosis. Broncho-pneumonia was not a catarrhal condition 
but was due to the pneumococcus. This organism attacked 
serous membranes as well as the lungs and varied greatly 
in its virulence, either producing lobar pneumonia or 
broncho-pneumonia, and hence the occurrence of very acute 
or prolonged cases. He saw no reason why ipecacuanha wine, 
tincture of squills, or ammonia should not be given. 

Dr. H. M. Cuurcu, Dr. W. F. DE WATTEVILLE, and Pro- 
fessor CHIENE took part in the discussion, to which Dr. 
DUNLOP replied. 





ROYAL ACADEMY OF MEDICINE IN 
LRELAND. 





SECTION OF ANATOMY AND PHYSIOLOGY. 
Colour Fatique.—The Fissure of Rolando, 


A MEETING of this section was held on April 24th, Professor 
A. F. Dixon, the President, being in the chair. 

Professor T. H. MILROoy, in making a communication on 
Colour Fatigue, said that experiments had been frequently 
carried out in order to study the effects produced by partial 
or complete fatigue to certain colours. Such effects as were 
termed negative coloured after-images might be regarded as 
partial fatigue effects, whether the Young-Helmholtz theory 
or tbat of Hering be regarded as correct. According to the 
former theory the after-image effect was due to the white 
light stimulating the nerve endings not fatigued by the 
original light—that was to say, it was a partial fatigue 
phenomenon. According to the latter theory the after- 
image effects were due to change occurring in the visual 
substance, this change being opposite to that produced 
by the original stimulus. In order to obtain more com- 
plete colour fatigue different methods had been em- 
ployed. Burch produced fatigue by condensing sunlight 
upon the eye, passing the light through transparent 
coloured screens, and studied the after-effects on colour 
vision. In this way he was able to produce conditions some- 
what similar to those existing in the colour-blind. This 
method of excitation was of such a severe character that 
some doubt had been expressed as to the validity of the 
results. Nagel of Berlin produced fatigue for red by wear- 
ing spectacles with orange-coloured gelatin films. Fatigue 
of a definite character was produced after wearing the 
glasses for from one to two hours. This observer found that 
after this time he was colour-blind for red over a period of 
one or two minutes. Professor Milroy said that he had 
employed this method for producing fatigue and also another 
one depending upon excitation by discontinuous retinal 
stimulation with spectral light. This flicker method, if the 
spectral light be intense, was very satisfactory in so far as 
fatigue phenomena were soon apparent. Discontinuity in 
stimulation might be easily brought about by rotating 
in front of the collimator slit of the spectroscope a 
disc with variable open sectors. On fixing with the 
eye the red part of the spectrum fatigue was produced 
for that colour. The study of the fatigue phenomena, 
however the condition might have been produced, was 
difficult, unless the fatigue were very pronounced, because 
the condition disappeared sorapidly. The fatigue phenomena 
might be studied by comparing the spectrum before and 








after the stimulation, or by testing with Holmgren’s wools 
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or similar tests, or by examination of successive or simul- 
taneous contrast phenomena. After prolonged fatigue for 
green the changes in the spectrum were seen in the green, 
yellow, and orange mainly, the yellow encroaching on the 
red of the spectrum, while on the other side there was a 
gradually increasing admixture of white until the green tint 
disappeared. In matching colours it was always a difficulty, 
even in slight fatigue for green, to distinguish between pure 
greens and bluish greens, For a fairly long period after 
fatigue for green there were changes in the simultaneous 
induction phenomena which were met with in the 
normal person when he observed a grey disc on a 
red field, either as carried out with Meyer’s papers 
or with a rotating red disc having a narrow circular 
grey band midway between the centre and the peri- 
phery of the coloured field. Under normal conditions 
the grey field appeared of a green colour. This did not 
occur in the case of the person fatigued for green. In fact, 
the grey field showed no green tint until long after the slight 
red-coloured after-image had disappeared. It was advisable 
not to examine for these induction effects until time was 
given to allow the slight negative after-image effects to dis- 
appear.—Professor WILLIAM H. THOMPSON said that the 
explanation which he had always in his mind in the case of 
a grey patch on a coloured ground was that the judgment in 
the case of a given colour depended in a large measure on 
the prevailing colour of the field. Thus, in the example 
before them of a grey patch in a green field one judged that 
the green field overspread the whole area, and so one sub- 
tracted green from the central white disc, which appeared 
therefore of a pink tint. He thought that these contrast 
effects, referred to in connexion with fatigue phenomena, 
supported to some extent the theory of Hering, in which he 
had not hitherto believed very strongly. 

Dr. C. R. ORyYMBLE in describing a Method for the 
Examination of the Fissure of Rolando, said that Professor 
Johnson Symington and he had examined the central fissure 
of the brain, and had studied specially its surface form, its 
walls, and its floor. Their first difficulty was to obtain records 
of a number of central fissures. They found that, as the 
fissure crossed the convex surface of the hemisphere, a photo- 
graph only gave a true picture of about one-third of the 
fissure. However, they were able to examine about 40 brains 
by means of tracings taken on a sheet of xylonite moulded to 
thebrain, After this a block of brain substance containing 
the central fissure was cut out, the fissure was opened and 
its floor was cut through, so as to separate the anterior and 
posterior walls. Photographs of the walls and of the 
different varieties of central fissure and floor were exhibited, 
the anterior wall showing convexities and the posterior show- 
ing concavities. It had been stated that asa rule the floor 
was shallowed by a deep annectant gyrus in the region of the 
superior genu, anc this had been taken as showing that the 
central fissure had developed in two parts, but they 
had found only one specimen in 24 brains show- 
ing that condition and it was only slightly marked. 
Authorities agreed that the superior genu was produced by 
a buttress on the anterior wall. There was a difficulty about 
the inferior genu. It was stated to be a curve of the fissure 
aboat the junction of the middle and lower thirds, opposite 
a transverse branch of the post-central fissure, but they 
frequently found two such branches.—Professor SYMINGTON 
said that, in his opinion, the results obtained by Dr. 
Crymble and himself showed that, although a large amount 
of attention bad been devoted to the anatomy of the 
central fissure, the methods pursued had been by no means 
satisfactory. It was desirable to have some method of taking 
tracings of the fi-sare with an indication of the exact points 
where the stimulation was applied. 





SoclETY FoR THE Srupy or DiskasE IN CHILDREN. 
—A meeting of this society was held on May 8th, Dr. 
William Ewart being in the chair—He read a paper 
on the Empty Bronchus Treatment by Posture in the 
Bronchiectasis of Children. His paper was devoted mainly 
to the management in children of the postural and respi- 
ratory aspects of the treatment which was likely to be success- 
ful in proportion to its early adoption. He said that continuity 
of treatment was essential. The bronchus must be kept 
empty and the lung must be kept active for a nocturnal as 
well as diurnal treatment. The costo-abdominal elastic belts 
worn continuously stimulated the thoracic respiratory 
mechanism as well as the abdominal. In the continuous 
postural method introduced by him the declining of the 


bronchial and tracheal outlet was provided for by the incl: 
tion of the bed during the night and during intervals 
resting in the day. The practical points in preparing {| 
‘* bronchiectasis cot” were demonstrated. The wheeled 
‘tall-four exercise” which was also exhibited enabled 
children to carry out the continuous diurnal) treatment both 
postural and respiratory.—Mr. Philip G. Lee (Cork) reported 
the following case for diagnosis. The patient was a strong 
healthy child aged two years and sjx months, Four wecks 
previously she had marked wry-neck but otherwise was per. 
fectly well. A week later she had extreme retraction of the 
neck. While on her way to see him she fell and when he 
saw her both legs were paralysed. Four days later she had 
three convulsions and the retraction of the neck completely 
disappeared. Subsequently the calf muscles wasted with 
the reaction of degeneration. There was no paralysis of the 
bladder or rectum. The peculiar features of the case were 
the nature of the onset and the entire absence of fever and 
malaise.—Dr. F. Parkes Weber, Dr. J. Porter Parkinson, and 
Dr. Ewart discussed the case and considered it one of anterior 
poliomyelitis.—Dr. O. K. Williamson showed a case of Aortic 
and Mitral Stenosis.—Mr. Hugh Lett showed: 1. A case of 
Supernumerary Digits on the Hands and Feet in a baby, 
aged two months. A similar condition was exhibited in the 
mother and brother of the patient. 2. A girl, aged 10 years, 
with Forward Dislocation of the Inner End of the Clavicle, 
3. A case of Multiple Ecchondroses in a boy, aged nine 
years. 4. A baby, aged 15 months, with Hydrocephalus, 
Genu Recurvatum, and Talipes Valgus. The genu recurvatum 
had been treated by massage for six months with con- 
siderable improvement.—Dr. Porter Parkinson showed a case 
of Abdominal Tumour, probably due to tuberculous glands in 
the mesentery.—Mr. Russell J. Howard showed specimens of 
(1) Achondroplasia; (2) an Anencephalic Foetus; and (3) 
Intrauterine Amputations. 


Nortn oF ENGLAND OBSTETRICAL AND GYNXc0- 
LOGICAL SocieTY.—A meeting of this society was held at 
Leeds on May 15th, Dr. A. J. Wallace (Sheffield), the 
President, being in the chair.—Mr. R. Favell (Sheffield) 
exhibited a specimen of Fibroma of the Ovary successfully 
removed by abdominal section from a patient, aged 25 years, 
who had complained of abdominal pain for three years. Men- 
struation was regular, of the twenty-eight- day type, and lasted 
three days. The tumour was of the diffuse variety, under- 
going cystic degeneration, and microscopically proved to be a 
pure fibroma, There was no ascites.—Mr. Favell also recorded 
acase of Oxsarean Section performed on account of labour 
obstructed by ovarian cyst. The patient was VI-para, aged 
39 years, her previous labours having been normal. Labour 
pains commenced at 9.30 4M. on Jan. 9th and the men- 
branes ruptured at 5.30 the same evening. She was admitted 
to hospital at 11.30 p.m. As the pains were so frequent and 
severe it was decided to perform Cxsarean section, together 
with the removal of the tumour, rather than vagina) 
ovariotomy. This was accordingly done and recovery was un- 
eventful.—Dr. J. B. Hellier (Leeds) related a case of Cornual 
Gestation in One Horn of a Bicornuate Uterus, in which 
rupture was attributable to a blow. The patient was aged 
23 years and had enjoyed good health previously. Her 
first pregnancy terminated in normal labour in April, 1907. 
She ceased to menstruate in the following November and was 
perfectly well until March 15th, 1908, when about 12 pP.™ 
she received a violent blow on the lower part of the abdomen 
on the right side. Either she was directly kicked in this 
region or was driven against a sharp corner. She felt faint at 
once and was unable to lie down properly on account of vague 
abdominal pain. She became seriously ill on the next day 
and on the 17th she required catheterisation and was admitted 
into the Leeds Infirmary. The lower half of the abdomen 
was full and tender, respiratory movements in this situation 
were defective, and there was some dulness in the right 
flank, The pulse was weak and rapid. The usual signs of 
pregnancy were present. It was considered that the case 
was one of internal hemorrhage and that either the uterus 
was ruptured or some vessel in the pelvis. There was no 
vaginal bleeding. Abdominal section was performed the 
same day and a four months fcetus enveloped in the amnion 
lay superficially as soon as a median incision was made. A 
very large quantity of blood clot was in the abdomen and 
pelvis. The sac lay on the right side and looked very much 
like a ruptured uterus with retracted walls, the placenta 
having escaped into the abdomen but retaining a slight 
attachment to the interior of the sac. On the left of the sac 
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a thin @eshy pedicle about 24 inches broad and from a quarter 
to half an inch thick. This was ligatured and divided, the 
ovarian artery being separately secured. The abdomen was 
cleared of clot and was closed without drainage. The 
puise varied from 144 to 156 immediately after the opera- 
tion and the temperature rose to 101° F on the second 
night. After this the patient made an uninterrupted re- 
covery and was discharged quite well on April 11th. On 
examination of the specimen, which was also shown, the 
sac wall appeared to consist of muscular fibres exactly like 
the uterine muscle, and this was confirmed microscopically. 
The Fallopian tube was attached on the distal side of the 
sac. The uterine end of the round ligament was attached in 
front of, and slightly below, the tube. The cornu did not 
communicate with the cavity in the left side of the uterus. 
Dr. Hellier asked the opinion of members as to the correct- 
ness of this view of the case. It was a curious coincidence 
that the blew, which certainly caused the symptoms, should 
have fallen on the gestation site, and if the patient had 
succumbed to the injury an interesting medico-legal question 
wouki have been raised which might have been compared 
to cases where blows on the chest have ruptured aneurysms. 
—Dr. D. Lloyd Roberts (Manchester) communicated a case 
and showed the specimen of Epithelioma of the Left Labium 
Majus recurring in a woman, aged 45 years, 18 months after 
the removal of the clitoris and the right labium majus 
for a similar growth. Complete relief followed for 12 
months when a painful nodule appeared on the left side. 
ft did not seem to be a direct extension from 
the vriginal growth, as healthy tissue intervened between 
it and the scar. No glandular infection was found. 
The growth was widely excised. The chief feature of 
interest lay in the possibility of the second growth being due 
¢o direct contact and infection from that in the right labium. 
—Dr. E. G. Croft (Leeds) mentioned a case under the care of 
Mr. Walter Thompson of the Pyelo-nephritis of Pregnancy in 
a primiparous patient, aged 26 years. Persistent vomiting, 
abdominal pain, and pyuria with severe febrile disturbance 
were present, and it was deemed advisable to terminate the 
pregnancy at the fifth month. The membranes were punctured, 
and following the delivery all the symptoms subsided and 
the pyuria was gradually disappearing. 


Unirep Services Mepicat Socrety.—A meeting 
of this society was held at the Royal Army Medical 
College on May 14th, Inspector-General Sir Herbert M. 
Ellis, K.C.B., RN., the President, being in the chair.— 
Lieutenant-Colonel A. Duncan, I.M.S. (retired), read a 
paper on Some Recent Theories Concerning Certain of the 
Effects of Heat in the Tropics. The theories held regard- 
ing sunstroke were: (a) the caloric; ()) the toxic; (c) the 
microbic; and (d@) the actinic. Of these the last was 
adopted as being the correct one. An interesting descrip- 
tion of Lieutenant-Colonel Duncan’s personal sufferings in 
the tropics extending over many years was given. These 
were subsequently entirely obviated by the wearing of orange- 
ted coloured protections for the head and spine as advo- 
cated by Colonel F. N. Maude, ©.B., R.E. Lieutenant- 
Colonel Duncan laid special stress on these two features 
of his attacks which are not described in the text-books 
treating of sunstroke: (1) That after the initial violent 
symptoms had passed off he was tormented for from three 
to five months with the most excruciating pains in the 
head coming on regalarly as soon as the sun had risen and 
lasting all the day until it had set; and (2) that he expe- 
rienced at intervals for about 18 months sudden attacks of 
distressing palpitation, accompanied with a feeling of im- 
pending dissolution. With regard to prickly heat, the views 
of Dr, Pearse of Bombay were mentioned. This gentleman 
holds that the sebaceous glands are primarily at fault and 
states that their own secretion causes an acute obstruction 
which then is secondarily maintained by the continued 
irritation of excessive perspiration. He points out that 
prickly heat is distinctly limited to those parts of the skin 
containing sebaceous follicles, His treatment of applying 
oily preparations to the body surface and the wearing of 
cotton next the skin is attended with success. Lieutenant- 
Colonel Duncan was in accord with these views but would 
oot advise the use of cotton underclothing.—In the dis- 
cussion which followed many interesting descriptions of 
cases of sunstroke and heatstroke were given, several 
officers relating their own experiences when affected. The 
theories regarding sunstroke were criticised; all received 
& certain amount of support but the actinic theory was 
generally adopted. Eloquent testimony was given as to the 





value of red or orange lining for the head-dress and the 
wearing of a garment of the nature of a singlet and spinal 
pad, both coloured red. It was stated that with the old 
pattern red uniform the sun was much less powerful for harm 
than it is with the modern dress. Sunstroke and heatstroke 
were regarded as distinct diseases. On the subject of cotton 
underclothing it was pointed out that Indian cotton was 
absorbent and that while the twill lining of India was com- 
fortable and safe a garment of English manufacture was un- 
suitable.—Lieutenant-Colonel Sir R. Havelock Charles, 
K.C.V.0., I.M.8., Colonel Maude, R.E., Major W. 8. 
Harrison, R.A.M.O., Captain Douglas, R.A.M.O., Lieutenant- 
Colonel O. H. Melville, R.A.M.O., Lieutenant-Colonel W. G. 
Macpherson, R.A.M.C., and the President joined in the 
discussion.—Lieutenant-Colonel Duncan replied and a hearty 
vote of thanks was accorded to him on the motion of the 
President. 


Debielos und Fotices of Pooks, 


Metabolism and Practical Medicine. By CARL VON NOORDEN, 
Professor of the First University Medical Clinic, Vienna. 
Vol. III., The Pathology of Metabolism. English issue 
under the Editorship of I. WALKER HALL, Professor of 
Pathology, University College, Bristol. London: William 
Heinemann. 1907. Pp. 1319. Price of the three 
volumes £2 12s. 6d. net. 

VoLuMEs I. and II. of this weighty and compendious 
treatise on Metabolism and Practical Medicine have already 
been reviewed in THE LANCET.' Volume III. is issued 
almost simultaneously with the German edition but in its 
English garb it has been subjected to considerable revision. 
Recent English, American, and continental work has been 
added to the text and bibliography, and several sections have 
been partially rewritten. An appendix—a most useful one—of 
about eight pages has been added on the analysis, composi- 
tion, and calorific values of the commoner foods—the values 
for cooked and for uncooked foods being calculated for the 
English as well as for the metric system of weights, a 
most useful compilation for clinical work. To take some 
examples :— 
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Cooked— | 
Beef, roasted... ... 34°20 | 8:20 os 140 862160 61-7 
Mutton ,, .. 25°00 2260 | — | 070 | 3071 | 887 
Pork 4, «+ « | 3260 | 19°70 és 1:30 | 3168 | 906 
Salmon (boiled) ... | 1960 | 1020 | 610 1-70 | 1939 | 554 
Potatoes( ,, ) .. | 180 | O10 | 1870 | 130} 81 | 244 
MIS cel :beye sem G13) — 16 90 0-10 697 199 
Oatmeal... ... ... #70 | 180 | 1850 | 120 1077 308 

Uncooked— | 
Beef (rump)... ... | 1°23 | 2250 | 450 | — | 1341 | 382 
Mutton (leg)... ... 100 | 18-70 | 17°50 - 2776 68:0 
WS a 0°80 | 1410 | 25°50 a 2949 | 840 
Eo sc Saoces 8750 | 350 | 450 | 070 | 4095 | 1165 


Perhaps the best way to get an idea of the scope of this 
volume is to enumerate the subjects dealt with. They are 
Diabetes Mellitus, Gout, and Obesity by von Noorden ; the 
Rarer Derangements of Carbohydrate Metabolism and of 
Proteid Metabolism, Oxaluria, and Phosphaturia, by Car] 
Neuberg ; Diseases of the Skin, by Salomon and von Noorden ; 
Cancer, by A. Schmidt ; Children’s Diseases, by Czerny and 
Steinitz ; Mineral Waters and Metabolism, by von Noorden 
and Dapper; Baths and Metabolism, by Max Matthes ; 
Ductless Glands, by A. Magnus-Levy ; the Influence of Drugs 
and Poisons on Metabolism, by Otto Loewi, Light on 


1 THe Lancet, June 15th, 1907, p. 1654, 
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Metabolism, by Hugo Salomon; and Nervous and Mental 
Diseases, Bone and Joint Diseases, and Diabetes Insipidus, by 
L. Mohr, The appendix on food was compiled by Katherine 
L. Williams. This volume contains the index to Vols. II. 
and III. 

A careful perusal of the contents suggests that while 
much has been done in connexion with metabolism in 
disease our knowledge—true, accurate, and definite—is 
but very limited and that much remains to be done. 
The number of those whose observations stand in direct 
contradiction to those of other observers of what seem 
the same phenomena is most striking. Von Noorden’s 
chapters on diabetes mellitus occupy about one hundred 
pages, including 28 pages of bibliography alone. As to 
the pathogenesis of glycosuria it occurs (1) when the 
kidneys from any cause become less impervious to sugar, 
as in phloridzin-poisoning; and (2) when the blood 
becomes abnormally rich in sugar (hyper-glyce#mia). 
There is an interesting clinical chapter on transitory 
glycosurias—those spoken of as neurogenous and psycho- 
genous glycosurias. It is for the future to determine whether 
diabetes of neuro-traumatic or of toxic origin may depend 
upon transient disturbances of the functions of the pancreas. 
It would seem that diabetics are not able to katabolise 
levalose directly. They seem to be able to form glycogen 
from lzvulose within certain limits and their cells can utilise 
this in the usual way in performing work. 

Perhaps the reader will get a better idea of the subject 
if we enumerate the heads under which von Noorden deals 
with diabetes: (1) Pathogenesis, and under this head 
are renal diabetes, hyperglycemia and its causes, and pan- 
creatic, suprarenal, and acromegaly diabetes ; (2) energy 
exchange; (3) protein metabolism ; (4) carbohydrates of dia- 
betic urine ; (5) acetone and coma ; (6) the urine, blood, and 
digestive organs in diabetes ; and finally, the literature. As 
to gout, von Noorden says that the doubt which he expressed 
12 years ago ‘‘whether uric acid was really the materia 
peccans of gout and whether the characteristic behaviour of 
uric acid in gout—i.e., its accumulation in the blood and its 
deposition in the tissues—was not a secondary process, must 
be repeated to-day with much emphasis” (p. 646). The 
method of Heintz for determining uric acid used by Garrod 
and others yields untrustworthy results. On p. 668, and 
when treating of uric acid in the blood, we find the follow- 
ing: ‘‘ His method—i.e., the one used by Haig—of deter- 
mining the uric acid in the blood is, as Luff has already 
emphasised, absolutely useless.” Finally: ‘‘Of the true 
nature of the combination in which uric acid circulates (in 
the blood) we are quite ignorant.” As to the theory of 
gout, ‘‘All the theories advanced up to the present time 
have fared badly. The positive material is much too insuffi- 
cient and too ambiguous.” 

As to pentosuria it resembles diabetes in one respect only— 
viz., that the person so affected excretes sugar as in true 
diabetes. There is no occasion for therapeutic treatment ; 
apart from an anomaly as such most pentosurias are 
quite healthy. The tendency to pentosuria may be hereditary 
(p. 723). Its practical interest is, however, greatly sur- 
passed by its theoretical importance, which is duly set forth 
by C, Neuberg in a chapter edited by Professor J. Dixon 
Mann. 

The absence of free hydrochloric acid in cases of cancer 
of the stomach observed by van der Velden in 1879 is 
‘one of the most assured facts in the pathology of 
diseases of the stomach.” This, either with or without 
diminished mobility of the stomach, is sufficient to cause 
decomposition processes to occur in the gastric contents. 
The number of red corpuscles is diminished, while the white 
ones are generally increased in cancer and there is, in the 
later stages at least, a decrease in the alkalinity of the blood. 
There is an interesting chapter dealing with the question ‘‘ Is 








— 


there a specific action of the cancer tissue on the meta. 
bolism”? Is there a specific cancer toxin? There is marked 
autolysis of cancerous tissue, a matter of considerable im. 
portance. Dr. Cramer adds a chapter on Some Problems of 
the Metabolism of Oancer from the Standpoint of Experi. 
mental Cancer Research, incorporating the results obtained 
by workers with the material of the Imperial Cancer Research 
Fund, av& these results may be summed up ‘‘as showing 
definitely that all the attributes of cancer are but the con. 
sequences of its growth, which is its only constant property” 
(p. 826). 

The pathology of metabolism in the child occupies about 
60 pages but it is not a complete account of the subject ; it 
is rather the discussion of a few questions in which funda. 
mental differences exist between the metabolism of the 
adult and the child. Over 50 pages are devoted to minera} 
waters and metabolism, a subject which has received much 
more attention abroad than in this country. There is 
nothing specially new in the chapters on Ductless Glands, 
but as showing the great importance of the thyroid gland 
we may quote the following: ‘Perhaps excepting the 
muscles, no organ exercises so large an influence upon the 
body energy as does the thyroid,” while it is certain that 
this is not the only instance of the dependence of the tissues 
on the function of a small gland. The results of investiga. 
tions upon metabolism in disease of the thyroid are numerous 
and precise, but ‘‘similar observations made in acromegaly 
serve to elucidate but few of the clinical features of 
the disease, and little in the study of its pathogeny.” 
Over 130 pages are devoted to the influence of drugs and 
poisons on metabolism. The chapters on the influence of 
light and other raye will well repay perusal. 

This work embodies the very latest results in the difficult 
field of metabolism in diseased conditions. It cannot but 
prove the chief storehouse into which inquirers will penetrate 
when they wish to obtain information which will help them 
toexplain the facts of clinical observation. We cordially 
commend it and congratulate the English editor on the 
excellent manner in which he has carried out his task. 





Heredity. By J. ARTHUR THOMSON, M.A., Regius Professor 
of Natural History in the University of Aberdeen. 
London: John Murray. 1908. Pp. 605. Price Qs. net. 
Now that the theory of evolution is so firmly established 

as the basis of biological science that it is becoming a part of 

popular knowledge, the various problems connected with it 
cannot fail to lose somewhat in distinctness as they gain in 
diffusion. In other words, a good deal of confusion is almost 
inevitably introduced when scientific terms are habitually 
used and misused by unscientific persons. It is highly 
desirable to correct, so far as is possible, some of the loose 
thinking and speaking that ensue. The questions connected 
with heredity are among those in regard to which most con- 
fusion seems to prevail. Professor Thomson has, therefore, 
done a good work in writing the book before us, in which he 
endeavours to elucidate for the benefit of those who are not 
experts in biology some of the main views which are held in 
this sphere. He sets out by defining his terms and pointing 
out some of the errors which arise from misuse of 
such words as ‘‘the Principle of Heredity,” written 
with capital letters—instances of the common mistake 
by which abstract terms are converted into active forces. 
Next he proceeds to discuss the physical basis of inherit- 
ance, giving a clear account of the changes which take place 
in reproductive cells before and after the act of conjugation 
or fertilisation, and shows that modern investigations point 
to the nuclei of these cells as the controlling agencies in 
growth and development. In the third chapter we are intro- 
duced to the phenomena of Variation and Mutation, the 
latter indicating a sudden change of marked degree which 
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is not infrequently observed, as contrasted with the slow and 
almost imperceptible changes which were all that Darwin 
took into account in explaining the origin of species. The 
part played by each of the two parents in the building up of 
the offspring is next discussed, and the possibility of pre- 
ponderance or ‘‘prepotence” of one or other is shown. 
Chapter V. deals with the phenomena of Reversion and allied 
conditions, such as the mode in which characters or peculiari- 
ties may ‘‘ skip a generation.” We are next led to a con- 


: sideration of two of the most disputed problems in the sphere 


of inheritance, that of the possibility of telegony, or the 
influence of a former mate on the offspring of a sexual 
anion, and that of the transmission of acquired characters. 
In each case the conclusion is reached that the phenomenon 
is not only not proved but is on the whole improbable. 

Topics directly medical are broached in Chapter VIII., 
in which the transmission of malformations, of acquired 
diseases, and of immunity is discussed. The inheritance 
of predisposition to disease is admitted, but comfort is given 
by the demonstration of the extent to which such pre- 
dispositions may be counteracted by the provision of favour- 
able conditions which can prevent them from being actually 
realised. In Chapters IX. and-X. the statistical and experi- 
mental results obtained in the field of heredity are set forth, 
an interesting account being given of the phenomena of 
hybridisation associated with the name of Mendel. The 
various theories on which the facts of heredity have been 
explained by different writers are next compared, special 
attention being given to Weismann’s views of the continuity 
of the germ plasm, which are now generally accepted. The 
fascinating problem of the influences which determine the 
sex of the offspring is dealt with in Chapter XIII. which 
ends by confessing our ignorance of the factors at work ; 
these may even be different in different species of animals. 
The concluding chapter deals with the social aspects of 
our present knowledge of heredity. We may quote the con- 
clusion arrived at: ‘‘ Meanwhile, convinced as we are of the 
hopefulness of various forms of eugenic selection, we cannot 
but enter a protest against the impetuous recommendations 
of some who seem to adhere too exclusively to the biological 
—the breeder’s—point of view, who sometimes do not 
hesitate to suggest methods of surgical elimination to an 
extent that is almost grotesque.” 

The whole book is fascinating and instructive, and we 
cordially commend it to all who are interested in the 
subject with which it deals. It is not light reading, for the 
nature of its matter does not admit of such treatment; but 
it is very complete, lucidly written, and adequately illus- 
trated. The bibliography at the end covers nearly 50 pages 
and sufficiently attests the amount of material which exists 
and which the author has to some extent spared the reader 
the labour of perusing, while it will enable those anxious for 
information on special subjects to find the material which 
they want, 





Hygiene and Public Health. By Louis CO. PARKEs, M.D, 
Lond., D.P.H.; and Henry R. Kenwoop, M.B. Edin.. 
D.P.H. Third edition. With illustrations. London: 
H. K. Lewis. 1907. Pp. xi.-620. Price 10s. 6d. net. 
THIS edition of what is known amongst students as 

“‘ Parkes and Kenwood” differs from its predecessors mainly 

in the matter of shape. The second edition was rather a 

thick, bulky volume but in the present edition, by enlarging 

the size of the page and introducing small type for certain 
parts of the work, the volume assumes a handier form 
than heretofore. Some additional diagrams have been 
introduced and several of the chapters have undergone 
material addition and alteration. The chapter on school 
hygiene will be welcomed both by students and medical 
officers of health and the work generally is certainly 
one of the best text-books on the subject. We could 





have wished, however, either that the law relative to 
public health could have been omitted altogether or that 
it could have been dealt with in a more exhaustive fashion, 
and we think that perhaps a little more compression in some 
of the other chapters would have enabled more space to 
be devoted to law, and this without substantially increasing 
the size of the volume. This subject of law is too important 
to be relegated to one chapter in small type and the result is 
that reference to certain statutes has had to be omitted. For 
instance, so far as we can ascertain, no reference is made to 
the Rivers Pollution Prevention Act of 1893, and similarly 
the Isolation Hospitals Act of 1893 appears to have been 
overlooked. . The principal Acts are, of course, the most 
important measures but we feel sure that the authors will 
agree that in many ways other than those specifically men- 
tioned the chapter on law of their otherwise admirable 
volume might be improved, and we hope that in the next 
edition they will be able to arrange for some material altera- 
tion in this respect. Special attention should be devoted to 
the section on Port Sanitary Authorities. 





Anatomy of the Brain and Spinal Cord, with special refer- 
ence to Mechanism and Function. By Harris E. SANTEE, 
M.D., Ph.D., Professor of Anatomy in the College of 
Physicians and Surgeons, Medical Department, Uni- 
versity of Illinois; Professor of Anatomy in Jenner 
Medical College, Chicago; Member of Association of 
American Anatomists. Fourth edition, revised and 
enlarged. With 128 illustrations. London: Sidney 
Appleton. 1908. Pp. 553. Price 16s. net. 

THE fourth edition of this work, as it now stands, con- 
stitutes a valuable addition to the present-day knowledge of 
the anatomy of the brain and the spinal cord. It is obvious 
that the author has spared no pains, both by careful 
revision and judicious enlargement, to render the book alike 
accurate and attractive. Being designed for a text-book, the 
subject matter is presented in the order found convenient to 
the dissector, and the description proceeds from the gross 
structure to the constituent neurons in each successive 
region. Though a special chapter is devoted to the develop- 
ment of the entire brain and spinal cord the embryology of 
various parts is frequently alluded to in the text in order 
to give the reader a more comprehensive idea of the adult 
form. The aim and scope of the work are indicated by the 
following extracts from the preface: ‘‘ The special] objects 
held in view throughout the book are the location of func- 
tional centres and the tracing of their afferent, associative 
and efferent connexions. Particular emphasis is laid upon 
the origin, course, termination, and function of conduction 
paths as they are met in the regular study, and the more 
important and better known of these paths are summed up 
in a final chapter on the tracing of impulses. Function is 
everywhere correlated with structure; and, so far as present 
knowledge permits, the function of each group of neurons 
is given in connexion with its anatomical description.” 

In conformity with American enthusiasm the B.N.A. 
nomenclature is followed almost without exception, but we 
fancy that many years will elapse before the English student 
will call the fissure of Rolando the sulcus centralis (B.N A.) 
or the fissure of Sylvius the lateral cerebral fissure (B.N.A.). 

The opening chapter is devoted to a description of the 
cerebral meninges and blood-vessels and is followed by a 
chapter on ‘' Considerations of the Brain,” in which the 
whole surface of the brain is briefly reviewed and the super- 
ficial origins of the cranial nerves are detailed. Chapter III., 
which deals with the cerebrum, is divided into three 
sections, in which the fore-brain, the mid-brain, and the 
structure of the cerebrum are clearly and accurately 
described. In the last section the author acknowledges 
his indebtedness to Mr. Alfred W. Campbell, from whose 
recent work, entitied ‘‘ Histological Studies on the Localisa- 
tion of Cerebral Function,” he has freely drawn. The 
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Metabolism, by Hugo Salomon; and Nervous and Mental 
Diseases, Bone and Joint Diseases, and Diabetes Insipidus, by 
L. Mohr, The appendix on food was compiled by Katherine 
L. Williams. This volume contains the index to Vols. II. 
and III. 

A careful perusal of the contents suggests that while 
much has been done in connexion with metabolism in 
disease our knowledge—true, accurate, and definite—is 
but very limited and that much remains to be done, 
The number of those whose observations stand in direct 
contradiction to those of other observers of what seem 
the same phenomena is most striking. Von Noorden’s 
chapters on diabetes mellitus occupy about one hundred 
pages, including 28 pages of bibliography alone. As to 
the pathogenesis of glycosuria it occurs (1) when the 
kidneys from any cause become less impervious to sugar, 
as in phloridzin-poisoning; and (2) when the blood 
becomes abnormally rich in sugar (hyper-glycemia). 
There is an interesting clinical chapter on transitory 
glycosurias—those spoken of as neurogenous and psycho- 
genous glycosurias. It is for the future to determine whether 
diabetes of neuro-traumatic or of toxic origin may depend 
upon transient disturbances of the functions of the pancreas. 
It would seem that diabetics are not able to katabolise 
levalose directly. They seem to be able to form glycogen 
from levulose within certain limits and their cells can utilise 
this in the usual way in performing work. 

Perhaps the reader will get a better idea of the subject 
if we enumerate the heads under which von Noorden deals 
with diabetes: (1) Pathogenesis, and under this head 
are renal diabetes, hyperglycemia and its causes, and pan- 
creatic, suprarenal, and acromegaly diabetes; (2) energy 
exchange; (3) protein metabolism ; (4) carbohydrates of dia- 
betic urine ; (5) acetone and coma ; (6) the urine, blood, and 
digestive organs in diabetes ; and finally, the literature. As 
to gout, von Noorden says that the doubt which he expressed 
12 years ago ‘‘whether uric acid was really the materia 
peecans of gout and whether the characteristic behaviour of 
uric acid in gout—i.e., its accumulation in the blood and its 
deposition in the tissues—was not a secondary process, must 
be repeated to-day with much emphasis” (p. 646). The 
method of Heintz for determining uric acid used by Garrod 
and others yields untrustworthy results. On p. 668, and 
when treating of uric acid in the blood, we find the follow- 
ing: ‘‘ His method—i.e., the one used by Haig—of deter- 
mining the uric acid in the blood is, as Luff has already 
emphasised, absolutely useless.” Finally: ‘‘Of the true 
nature of the combination in which uric acid circulates (in 
the blood) we are quite ignorant.” As to the theory of 
gout, ‘‘All the theories advanced up to the present time 
have fared badly. The positive material is much too insuffi- 
cient and too ambiguous.” 

As to pentosuria it resembles diabetes in one respect only— 
viz., that the person so affected excretes sugar as in true 
diabetes. There is no occasion for therapeutic treatment ; 
apart from an anomaly as such most pentosurias are 
quite healthy. The tendency to pentosuria may be hereditary 
(p. 723). Its practical interest is, however, greatly sur- 
passed by its theoretical importance, which is duly set forth 
by C. Neuberg in a chapter edited by Professor J. Dixon 

Mann. 

The absence of free hydrochloric acid in cases of cancer 
of the stomach observed by van der Velden in 1879 is 
‘fone of the most assured facts in the pathology of 
diseases of the stomach.” This, either with or without 
diminished mobility of the stomach, is sufficient to cause 
decomposition processes to occur in the gastric contents. 
The number of red corpuscles is diminished, while the white 
ones are generally increased in cancer and there is, in the 
later stages at least, a decrease in the alkalinity of the blood. 





there a specific action of the cancer tissue on the meta. 
bolism”? Is there a specific cancer toxin? There is marked 
autolysis of cancerous tissue, a matter of considerable im. 
portance. Dr. Cramer adds a chapter on Some Problems of 
the Metabolism of Cancer from the Standpoint of Experi. 
mental Cancer Research, incorporating the results obtained 
by workers with the material of the Imperial Cancer Research 
Fund, and these results may be summed up ‘‘as showing 
definitely that all the attributes of cancer are but the con. 
sequences of its growth, which is its only constant property” 
(p. 826). 

The pathology of metabolism in the child occupies abont 
60 pages but it is not a complete account of the subject ; it 
is rather the discussion of a few questions in which funda. 
mental differences exist between the metabolism of the 
adult and the child. Over 50 pages are devoted to mineral 
waters and metabolism, a subject which has received much 
more attention abroad than in this country. There js 
nothing specially new in the chapters on Ductless Glands, 
but as showing the great importance of the thyroid gland 
we may quote the following: ‘‘Perhaps excepting the 
muscles, no organ exercises so large an influence upon the 
body energy as does the thyroid,” while it is certain that 
this is not the only instance of the dependence of the tissues 
on the function of a small gland. The results of investiga. 
tions upon metabolism in disease of the thyroid are numerous 
and precise, but ‘‘similar observations made in acromegaly 
serve to elucidate but few of the clinical features of 
the disease, and little in the study of its pathogeny.’ 
Over 130 pages are devoted to the influence of drugs and 
poisons on metabolism. The chapters on the influence of 
light and other rays will well repay perusal. 

This work embodies the very latest results in the difficult 
field of metabolism in diseased conditions. It cannot but 
prove the chief storehouse into which inquirers will penetrate 
when they wish to obtain information which will help then 
toexplain the facts of clinical observation. We cordially 
commend it and congratulate the English editor on the 
excellent manner in which he has carried out his task. 





Heredity. By J. ARTHUR THOMSON, M.A., Regius Professor 
of Natural History in the University of Aberdeen. 
London: John Murray. 1908. Pp. 605. Price Qs. net. 

Now that the theory of evolution is so firmly established 
as the basis of biological science that it is becoming a part of 
popular knowledge, the various problems connected with it 
cannot fail to lose somewhat in distinctness as they gain in 
diffusion. In other words, a good deal of confusion is almost 
inevitably introduced when scientific terms are habitually 
used and misused by unscientific persons. It is highly 
desirable to correct, so far as is possible, some of the loose 
thinking and speaking that ensue. The questions connected 
with heredity are among those in regard to which most con- 
fusion seems to prevail. Professor Thomson has, therefore, 
done a good work in writing the book before us, in which he 
endeavours to elucidate for the benefit of those who are not 
experts in biology some of the main views which are held in 
this sphere. He sets out by defining his terms and pointing 
out some of the errors which arise from misuse of 
such words as ‘‘the Principle of Heredity,” written 
with capital letters—instances of the common mistake 
by which abstract terms are converted into active forces. 

Next he proceeds to discuss the physical basis of inherit- 

ance, giving a clear account of the changes which take place 

in reproductive cells before and after the act of conjugation 
or fertilisation, and shows that modern investigations point 
to the nuclei of these cells as the controlling agencies in 
growth and development. In the third chapter we are intro- 
duced to the phenomena of Variation and Mutation, the 
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is not infrequently observed, as contrasted with the slow and 
almost imperceptible changes which were all that Darwin 
took into account in explaining the origin of species. The 
part played by each of the two parents in the building up of 
the offspring is next discussed, and the possibility of pre- 
ponderance or ‘*prepotence”’ of one or other is shown. 
Chapter V. deals with the phenomena of Reversion and allied 
conditions, such as the mode in which characters or peculiari- 
ties may ‘‘ skip a generation.” We are next led to a con- 
sideration of two of the most disputed problems in the sphere 
of inheritance, that of the possibility of telegony, or the 
influence of a former mate on the offspring of a sexual 
union, and that of the transmission of acquired characters. 
In each case the conclusion is reached that the phenomenon 
is not only not proved but is on the whole improbable. 

Topics directly medical are broached in Chapter VIII., 
in which the transmission of malformations, of acquired 
diseases, and of immunity is discussed. The inheritance 
of predisposition to disease is admitted, but comfort is given 
by the demonstration of the extent to which such pre- 
dispositions may be counteracted by the provision of favour- 
able conditions which can prevent them from being actually 
realised. In Chapters IX. and X. the statistical and experi- 
mental results obtained in the field of heredity are set forth, 
an interesting account being given of the phenomena of 
hybridisation associated with the name of Mendel. The 
various theories on which the facts of heredity have been 
explained by different writers are next compared, special 
attention being given to Weismann’s views of the continuity 
of the germ plasm, which are now generally accepted. The 
fascinating problem of the influences which determine the 
sex of the offspring is dealt with in Chapter XIII. which 
ends by confessing our ignorance of the factors at work ; 
these may even be different in different species of animals. 
The concluding chapter deals with the social aspects of 
our present knowledge of heredity. We may quote the con- 
clusion arrived at: ‘‘ Meanwhile, convinced as we are of the 
hopefulness of various forms of eugenic selection, we cannot 
but enter a protest against the impetuous recommendations 
of some who seem tc adhere too exclusively to the biological 
—the breeder’s—point of view, who sometimes do not 
hesitate to suggest methods of surgical elimination to an 
extent that is almost grotesque.” 

The whole book is fascinating and instructive, and we 
cordially commend it to all who are interested in the 
subject with which it deals. It is not light reading, for the 
nature of its matter does not admit of such treatment; but 
it is very complete, lucidly written, and adequately illus- 
trated. The bibliography at the end covers nearly 50 pages 
and sufficiently attests the amount of material which exists 
and which the author has to some extent spared the reader 
the labour of perusing, while it will enable those anxious for 
information on special subjects to find the material which 
they want, 





Hygiene and Public Health. By Louis O. Parkss, M.D, 
Lond., D.P.H.; and Henry R, Kenwoop, M.B. Edin.. 
D.P.H. Third edition. With illustrations. London: 
H. K. Lewis. 1907. Pp. xi.-620. Price 10s. 6d. net. 

THIS edition of what is known amongst students as 

“‘ Parkes and Kenwood ” differs from its predecessors mainly 

in the matter of shape. The second edition was rather a 

thick, bulky volume but in the present edition, by enlarging 

the size of the page and introducing small type for certain 
parts of the work, the volume assumes a handier form 
than heretofore. Some additional diagrams have been 
introduced and several of the chapters have undergone 
material addition and alteration. The chapter on school 
hygiene will be welcomed both by students and medical 
officers of health and the work generally is certainly 
one of the best text-books on the subject. We could 


have wished, however, either that the law relative to 
public health could have been omitted altogether or that 
it could have been dealt with in a more exhaustive fashion, 
and we think that perhaps a little more compression in some 
of the other chapters would have enabled more space to 
be devoted to law, and this without substantially increasing 
the size of the volume. This subject of law is too important 
to be relegated to one chapter in small type and the result is 
that reference to certain statutes has had to be omitted. For 
instance, so far as we can ascertain, no reference is made to 
the Rivers Pollution Prevention Act of 1893, and similarly 
the Isolation Hospitals Act of 1893 appears to have been 
overlooked. . The principal Acts are, of course, the most 
important measures but we feel sure that the authors will 
agree that in many ways other than those specifically men- 
tioned the chapter on law of their otherwise admirable 
volume might be improved, and we hope that in the next 
edition they will be able to arrange for some material altera- 
tion in this respect. Special attention should be devoted to 
the section on Port Sanitary Authorities. 





Anatomy of the Brain and Spinal Cord, with special refer- 
ence to Mechanism and Function. By HARRIS E. SANTEE, 
M.D., Ph.D., Professor of Anatomy in the College of 
Physicians and Surgeons, Medical Department, Uni- 
versity of Illinois; Professor of Anatomy in Jenner 
Medical College, Ohicago; Member of Association of 
American Anatomists. Fourth edition, revised and 
enlarged. With 128 illustrations. London: Sidney 
Appleton. 1908. Pp. 553. Price 16s. net. 

THE fourth edition of this work, as it now stands, con- 
stitutes a valuable addition to the present-day knowledge of 
the anatomy of the brain and the spinal cord. It is obvious 
that the author has spared no pains, both by careful 
revision and judicious enlargement, to render the book alike 
accurate and attractive. Being designed for a text-book, the 
subject matter is presented in the order found convenient to 
the dissector, and the description proceeds from the gross 
structure to the constituent neurons in each successive 
region. Though a special chapter is devoted to the develop- 
ment of the entire brain and spinal cord the embryology of 
various parts is frequently alluded to in the text in order 
to give the reader a more comprehensive idea of the adult 
form. The aim and scope of the work are indicated by the 
following extracts from the preface: ‘‘ The special objects 
held in view throughout the book are the location of func- 
tional centres and the tracing of their afferent, associative 
and efferent connexions. Particular emphasis is laid upon 
the origin, course, termination, and function of conduction 
paths as they are met in the regular study, and the more 
important and better known of these paths are summed up 
in a final chapter on the tracing of impulses. Function is 
everywhere correlated with structure; and, so far as present 
knowledge permits, the function of each group of neurons 
is given in connexion with its anatomical description.” 

In conformity with American enthusiasm the B.N.A. 
nomenclature is followed almost without exception, but we 
fancy that many years will elapse before the English student 
will call the fissure of Rolando the sulcus centralis (B.N A.) 
or the fissure of Sylvius the lateral cerebral fissure (B.N.A.). 

The opening chapter is devoted to a description of the 
cerebral meninges and blood-vessels and is followed by a 
chapter on ‘‘ Considerations of the Brain,” in which the 
whole surface of the brain is briefly reviewed and the super- 
ficial origins of the cranial nerves are detailed. Chapter III., 
which deals with the cerebrum, is divided into three 
sections, in which the fore-brain, the mid-brain, and the 
structure of the cerebrum are clearly and accurately 
described. In the last section the author acknowledges 
his indebtedness to Mr. Alfred W. Campbell, from whose 
recent work, entitled ‘‘ Histological Studies on the Localisa- 





tion of Cerebral Function,” he has freely drawn. The 
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description of the cerebellum, pons, and medulla is set 
forth with the same care and attention to detail which is 
a noticeable feature throughout the work, the gross 
anatomy being followed by a full and careful account of the 
histological anatomy of the grey and white matter. The 
text, besides being clear and concise, is everywhere 
amplified by beautiful illustrations, many of which are 
original, while all are drawn from actual dissections and 
labelled in such a manner as to leave the reader in no doubt 
about the names of the structures at which he is looking. 

The book should be of great value to the senior student 
and to the clinician and we must congratulate Dr. Santee 
on the able manner in which he has treated this difficult 
subject. 





LIBRARY TABLE. 
Careers for Our Sons: A Practical Handbook to the Pro- 
Sessions and Commercial Life. By Rev. G. H. WILLIAMS, 
M.A.Oxon., Headmaster of Carlisle Grammar School. 
Second edition. Carlisle: Charles Thurnam and Sons; 
London : Simpkin, Marshall, and Co. 1908. Pp. 399. Price 
4s. 6d. net.—It is four years since Mr. Williams first published 
his compendium of information concerning the score or so of 
callings which are open to a young man of the ‘‘upper and 
middle classes,” and we are not surprised that a.second 
edition of his useful book has been called for. Lord 
Morpeth in an appreciatory preface describes it as a parent’s 
*‘crib to the obscvrities that mark the avenues leading 
through examinations to the various professions,” and though 
the phrase is a little unexpected in connexion with a 
schoolmaster’s compilation it fairly describes his objects 
in writing the book. A large amount of information 
has been collected from many sources concerning 
the examinations, prospects, difficulties, and rewards 
of the various professions, and if we may judge from 
the section on Medicine a good level of accuracy has been 
maintained. We have noticed a few slips. The fee for the 
M.D. examination at the University of London is not £10 but 
£20, even for those candidates who started their curriculum 
when it was a quarter of that sum. We should place more 
than £100 difference between the total expense of attaining 
the Oxford or Cambridge and the London M.B. and less than 
£100 between the latter and the qualification of the Conjoint 
Board. There is certainly a tendency nowadays to curtail 
the extra fees for ‘‘special London classes.” The statement 
that at Oxford or Oambridge ‘‘at the end of three years the 
student will have taken his B.A. (in natural science), which 
is necessary before proceeding to a degree in the higher 
faculty of medicine,” is inaccurate. Some students will have 
been so fortunate as to have found time to take the B.A. in 
its literal sense—to wit, in Arts—to their lasting benefit. 
It is a little strange at this time of day to meet once 
more the expression ‘‘ walking the hospitals.” The 
paragraphs summing up the relative advantages and dis- 
advantages of the various professions described seem to us to 
be written with discrimination, and we commend the book to 
the many medical fathers who are looking outside their own 
profession to find places for their sons in spite of the fact 
that, in the opinion of the compiler of this handbook, 
‘* Medicine, of all the learned professions, is perhaps the 
one which offers the surest ultimate reward to energy and 
perseverance.” 

E. Merck's Jahresberichte, Jahrgang XXTI, 1907. Pp. 317. 
Darmstadt. January, 1908.—This volume is a compendium 
drawn up by this well-known German pharmaceutical firm 
whose headquarters are at Darmstadt, giving the names and 
in some instances the composition of drugs and preparations 
that have either been introduced or largely employed in the 
course of last year. Thus we find mentioned the Combretum 
sundaicum, a Sumatran bush, the leaves of which, according 


of opium smoking. The familiar name which the plant has 
acquired is the anti-opium plant and the leaves probably 
contain caffeine. Another anti-opium plant has been described 
by Messrs. Hooper and Ridley which comes from a rubiaceous 
plant, the Mitragyna speciosa, Korth, but is not in commerce, 
The next entry is coryfin, which is the zthylglycolic acid ester 
of menthol and the therapeutic uses of which have been 
tested by E. Baumgarten. It is stated by this observer to be 
useful in colds when ‘painted over the Schneiderian mucous 
membrane. The composition or preparation and uses of such 
substances as formobor, formicin, lyptol, fibrolysin, iodgua- 
iacol, tannothyal, theolactin, and a larger number of other 
substances recently introduced are fully considered. The 
work contains much interesting information. 


Materia Medica and Pharmacy for Medical Students. By 
R. R. BENNETT, B.Sc. Lond., A.1.C., Teacher of Pharmacy 
and Pharmaceutical Chemist to University College, London. 
London: H. K. Lewis. 1908. Pp. 221. 4s. 64. net.—This 
little handbook deserves wide popularity amongst medica} 
students ; it is in no sense a ‘‘cram” book but a thoroughly 
compact guide to the essentials of materia medica and 
pharmacy. The botanical source and description of each raw 
drug are given, followed by its constituents, official prepara- 
tions, and doses. No pharmacological or therapeutical facts. 
are included. The book is written by a practical man with a 
full knowledge of students’ requirements, and includes usefu) 
appendices upon Posology, Standardised Preparations, and 
Incompatibility. The thin paper upon which it is printed 
and the small size of the page bring a surprising amount 
of information within the dimensions of an ordinary pocket- 
book. 





JOURNALS AND MAGAZINES. 


Revue de Psychiatrie, January, 1908.—This number 
contains an article on the diagnosis of the délire d'interpri- 
tation by M. Sérieux and M. Oapgras in which it is sought 
to differentiate a condition so named from other forms of 
delusional insanity. As the base of the malady the authors 
describe a personality common to patients suffering from 
this disorder in which there are a hypertrophy and byper- 
zesthesia of the ‘“‘ego” combined with a deficiency of auto- 
criticism. With the onset of the malady there is a rapid 
organisation of insane interpretations of the ordinary affairs 
of life and the selection of some individual as the supposed 
cause of the patient’s varied ills. The patient extends and 
organises his delusions by a process of ratiocination and the 
insane ideas of persecution appear presently accompanied 
by ideas of grandeur. The disorder continues indefinitely 
with paroxysmal periods and periods of comparative remis- 
sion but is never cured. Intellectual enfeeblement may 
come on with old age but otherwise the psychosis does not 
tend towards dementia. The authors are of opinion that 
patients do not present stigmata of degeneration and 
that the moral sense is preserved. The number also con- 
tains a report of the Third Belgian Congress of Neurology 
and Psychiatry with an interesting report by M. d’Hollender 
on Apraxia. The studies of Liepmann have proved that the 
rupture of the psycho-motor path is an important, and up to 
now unknown, cause of anomalies in voluntary acts. In the 
Same way that certain localised lesions produce aphasia, 
word deafness and blindness, and diminution or loss of the 
stereognostic sense, so also a circumscribed lesion, sparing 
the pyramidal tract, is capable of destroying the faculty of 
effecting intentional movements, Eupraxia is correlated 
with the céoperation of many cerebral centres having rela- 
tion with the left sensorio-motor tracts. There does not 
exist a centre for eupraxia in the left supra-marginal gyrus, 
as some have supposed, this being only the apparent centre 
and the place of predilection for a lesion producing apraxia 
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of the brain. Beside a motor apraxia an ideational apraxia 
is also described. 


The British Journal of Tuberculosis, April, 1908.—Three 
special articles appear in this number Jetailing the pro- 
cedures which are being adopted in various countries to 
combat tuberculosis. They are : The Crusade against Tuber- 
culosis in Sweden, by Dr. B. Buhre ; The Anti-Tuberculosis 
Movement in France, by Dr. Fernand Barbary; and the 
Control of Tuberculosis in Finland, by Dr. A. Palmberg. 
Dr. J. J. Galbraith writes an interesting article on the 
Dietary of the Consumptive. He states that he has found in 
a considerable number of cases of tuberculosis, many of them 
not showing any special symptoms of dyspepsia, that the 
characteristic gastric secretion is one deficient in bydrc- 
chloric acid. This acid is a specific stimulant of pan- 
creatic activity, so that probably the pancreatic secre- 
tion is also diminished. The scarcity of acid allows 
gastric fermentation te take place and consequent flatu- 
lence ensues. The aim of dieting should be to counteract 
the pathological condition of the secretions. A satisfactory 
diet table is suggested for use in cases of tuberculosis. We 
agree with Dr. Galbraith that, given a patient suffering from 
tuberculosis with good digestion, the aim in dieting is to 
induce that patient to put on flesh rather than fat. Gain in 
weight may be fallacious and give rise to false hopes of im- 
provement ; a gain of several pounds may be recorded, yet 
no virtual alteration of the morbid process takes place. An 
article on the Treatment of Tuberculous Glands by X rays 
by Dr. A. Howard Pirie is also of interest. After some 
experience he has come to the conclusion that tuberculous 
glands in the neck can be cured by this means of treatment. 
Some photographs are reproduced showing the improvement 
that followed the employment of the x rays. The method 
seems to demand farther trial. 


The Birmingham Medical Review.—An address delivered 
by Dr. Justin M, McCarthy before the Midland Medical 
‘Society on the subject of Puerperal Eclampsia, which is 
published in the April issue of this review, calls attention to 
‘the good results obtained by the author from the use of 
hypodermic injections of nitro-glycerine in this condition. 
The first of Sir James Sawyer’s Lumleian lectures on Points 
of Practice in Maladies of the Heart is also published here. 
Among the abstracts at the end of this number is an account 
of Wassermann’s method for the diagnosis of syphilis, 
which depends on the phenomenon known as fixation 
or deviation of complement. This test appears likely to 
be of considerable value. 


The Clinical Jowrnal.—In the issue of May 6th is pub- 
lished an interesting address by Dr. W. Hale White on the 
‘Diagnosis of Medical Diseases of the Joints. The author has 
long supported the view at present generally adopted that 
rheumatoid arthritis occurring in young persons is an infec. 
tive disease entirely different from the chronic osteo-arthritis 
of the aged. He notes that a diagnosis of rheumatic 
fever should not be made so long as only one joint is 
affected. A presidential address delivered by Dr. Sidney P. 
Phillips before the Harveian Society deals with the mortality 
statistics for the last half century. Among many points of 
interest i¢ appears that the death-rate from gastric ulcer is 
twice as great in women as in men, thus confirming the 
usual clinical view of the prevalence of this disease. But 
we cannot feel sure that the diagnosis of this malady is 
correct without a necropsy and this proof is not always 
furnished in death certificates, 


The Middlesex Hospital Jowrnal.—in the April number 
Dr. W. Wright’s study of the Prehistoric and Early Historic 
Inhabitants of England is continued. Mr. Somerville 
Hastings gives some notes of cases of Gummatous Affections 


of Lymphatic Glands these are interesting owing to the 


difficulty in diagnosis, resemblance to tuberculous, |ymph- 
adenomatous, and secondary malignant disease being very 
close. 

St. Bartholomew's Hospital Jowrnal.—The instalment of 
Dr. W. P. Herringham’s Extracts from the Memoirs of a 
Late Physician which appears in the May number of this 
journal is distinctly entertaining. More serious medical 
matter is provided in a report of a clinical lecture by Dr. 
Samuel West on a case of Malignant Endocarditis due to an 
Unusual Bacillus the nature of which is not stated, and in 
an article on Influenzal Otitis Media by Mr. CO. Ernest West, 
with notes of three cases, ‘‘ranging from a mere subacute 
catarrh to a dangerous intra-mastoid suppuration.” A paper 
by Mr. H. Norman Marrett deals with a new form of open- 
air shelter for tuberculous affections, of which illustrations 
are given. 








Heo Inbentions. 


THE EMERSON BOOT, 


SEVERAL important advantages are claimed for the boot 
represented in the accompanying illustration and manu- 
factured by the Emerson Shoe Company, 425, Strand, 
London, W.C. In the first place, it is provided with the 
Emerson steel arch shank, which has been designed for the 
prevention of flatfoot. This portion of the boot, being 
securely trussed lengthwise between the outer and irner 


soles and anchored by a device which cannot be torn away, 
holds the arch permanently in place and tke boot always 
remains true to its first lines. Among the other special 
features of the boot the following Cceserve attention : (1) the 
inner sole is made of one solid continuous piece of leather ; 
(2) the filling of ground cork between the soles prevents 
any possibility of creaking; and (3) the outer soles are 
‘* viscolised’”’ by a process which makes them damp-proof 
and insures longer service. 


PREPARATIONS OF TUBERCULIN. 


WE hare received from Messrs, Allen and Hanburys, 
Limited, 7, Vere-street, London, W., specimens of new tuber- 
culin T.R. in sterile azoules ready for injection. The remedy 
is thus supplied in a portable and convenient form. The 
doses contained in the azoules vary from 1-250th milli- 
gramme to 1-5000th milligramme. Doses of new tuberculin 
—baciilus emulsior—and of old tuberculin for diagnostic use 
are similarly prepared. We have also received from the same 
firm a specimen of tuberculin for ophthalmic use as a 
diagnostic according to the method of Calmette. We have 
tested the small piece of apparatus in which it is supplied 
and found it quite satisfactory. 








Royat Dentat Hospitan.—A dinner will be 
held at the Hotel Cecil on Thursday, June 25th, in 
celebration of the jubilee of the Royal Dental Hospital, 
Leicester-square, Londen, the debt on the building of 
which is £47,404, a sum which weighs heavily on its 
resources. Sir Frederick Treves will take the chair at 
the dinner and a weighty appeal signed with his name is 
being circulated. Further information can be obtained from 
Mr. J. F. Pink, secretary to the hospital, to whom also all 
donations should be sent. 
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3 The Royal College of Surgeons 
in Ireland and the Irish 
Universities Bill. 

THE existence of the medical school of the Royal College 
of Surgeons in Ireland is threatened, and the authorities of 
the College believe that their corporation is endangered by 
the new Irish Universities Bill. Reference to the situation 
has already appeared in our columns, but the position of 
affairs is now becoming urgent and it is well that it should 
be made clear to all medical men. Every reform is liable to 
be accompanied by harmful results which may have been 
entirely unforeseen by those who have effected it or assisted 
in its bringing about. The hasty reformer thinks only of 

the good that he intends; he disregards the evil and 
: the hardships which are so prone to follow, while the 
§ great legislator is he who reduces to a minimum the 
unwished for by-products of a reform. To neglect the 

“ just claims of those who will be affected by a new measure 
is to invite opposition and, as JEREMY BENTHAM pointed 
¥ out long ago, one of the greatest aids in bringing about 
a reform is to recognise the hardships which the projected 
legislation may cause, and, so far as possible, to relieve them. 

A Bill is before the House of Commons the object of which 

is to provide and to endow two new universities for Ireland. 

! With the principles of this Bill our readers are familiar, if 
ed only because we analysed them recently.! The need for the 
new universities is unmistakeable, but with the general 

methods suggested for supplying the need we are not now 

concerned. From the point of view of all who are interested 

in education there is much to be said both for and against 

the Bill, and there is no technical subject of greater public 

interest nowadays than medical education. It is, therefore, 

of vital importance to tne Bill that in a matter of medical 

education it should be sound. Unluckily, it seems clear that 

the Bill as at present drawn will affect most disastrously the 

Royal College of Surgeons in Ireland and the medical school 

which is called by its name, and we feel compelled to speak 

in defence of this ancient and honourable corporation. 

In 1784 the Royal Oollege of Surgeons in Ireland was 

founded by Royal Charter and at the same time was founded 

the School of Medicine of the Royal College of Surgeons in 

Ireland. They are entirely distinct bodies, though in situa- 

tion they are contiguous and their fortunes are closely 

associated. The Council of the College is the managing 

body of the School of Medicine. Neither of these bodies 

receives any grant from the State ; the income of the school 

is derived entirely from the fees paid by the students ; the 

College depends for its income almost entirely on the fees of 

candidates for its diplomas, though it possesses also a small 

invested fund. The continued existence of the school 





























































































































































is stated to be threatened by the new Bill, under which 
it seems probable that the present Catholic University 
School of Medicine in Cecilia-street will be essentially the 
medical school of the new university in Dublin. The 
College is not in quite the same danger as the school, but 
will clearly be fighting against strong opposition. The State, 
under Mr. BIRRELL’s Bill, will provide a new site and 
new buildings for the Catholic Medical School. In theory 
the University Commissioners will have a free hand in 
appointing the medical professors, yet in practice the 
interests of the present teachers in the Oecilia-street school 
will predominate. When the medical school of the new 
university in Dublin is established it will be well equipped 
and its grants and endowments will enable it not only to 
reduce its fees below those now current for medical education 
but also to offer valuable prizes and scholarships. These 
advantages cannot fail to attract to the medical school of 
the new university many Roman Catholics as well as Pro- 
testants who would prefer the medical school of the Royal 
College of Surgeons if it were equally well endowed. It is true 
that some students will still prefer the College of Surgeon:’ 
school, but the number will be so reduced that financia) 
reasons may make it impossible to keep the school open. 
Why, some may ask, is it undesirable that the school 
should close? The answer is the usual one when we are 
discussing Irish affairs. The religious balance must be 
preserved. The school of the College will be the alternative 
to the School of Medicine of the new university for those 
Protestants who do not enter Trinity College. Competition 
in medical teaching is only partly desirable, as we in 
London who suffer from over-competition know, but it 
seems only fair, all sentimental considerations apart, that 
the medical school of the Irish College of Surgeons should be 
maintained in an efficiency equal to that of the new school. 
As an argument in favour of abolition of the school it is said 
that the Royal College of Surgeons of England has no medical 
school attached to it and therefore there can be no need for 
one to be connected with the Royal College of Surgeons in 
Ireland, But in the case of London nine of the medical schools 
attached to the great general hospitals are not closely bound 
to any university and therefore provide a supply of candidates 
for the two Royal Colleges in London. Should the Irish 
Universities Bill pass without further amendment, then in 
Dublin there will be no untied medical school unless the Roya} 
College of Surgeons can continue to maintain one. Another 
argument which has been brought forward is that it is 
undesirable that an examining body should be at the 
same time a teaching body. On this purely educational 
matter there is much difference of opinion, and certainly 
the divorce of teaching from examination has manifold 
drawbacks, Moreover, at the Royal College of Surgeons in 
Ireland 22 of the 26 examiners have no connexion witb 
the College medical school, so that the application of the 
argument is difficult to see. 

Should its medical school come to an end the Royal 
College of Surgeons in Ireland can hardly fail to be 
seriously damaged, for a large proportion of its candidates 
is derived from the medical school. Further, as candidates 
for the Fellowship must already hold the Licence, when 
the number of Licentiates diminishes the number of 
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candidates for the Fellowship must become fewer. Until 
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we have some very much altered scheme of medical 
education the conjoint diploma of the Irish Royal 
College of Surgeons and Royal College of Physicians will 
be the qualification most sought for in Ireland, There 
must be a medical qualification in Ireland available for 
those who cannot spare the time or the money required 
for taking a university degree, and in the year 1906, 
the last year for which the figures are available, the 
two Irish Colleges granted qualifications to practise to 
more medical students than did either the University of 
Dublin (Trinity College) or the Royal University of Ireland. 
It should be borne in mind that in England the 
Conjoint Board of the Royal College of Physicians of 
London and the Royal College of Surgeons of England 
passes more than two-thirds of the qualifying candidates 
of the country. In Scotland, too, the two Royal Colleges 
qualify a very large number of candidates. Should the Irish 
Universities Bill pass in its present form and have the 
disastrous effect upon the medical school of the Royal College 
of Surgeons in Ireland which the authorities of that College 
predict, there will be in Ireland practically no extra-university 
qualification, for the Apothecaries’ Hall of Ireland in 1906 
qualified only three candidates. The Fellowship of the 
Royal College of Surgeons in Ireland is recognised every- 
where not only as the highest distinction in surgery 
granted in Ireland but as a thoroughly sound ‘‘ honours quali- 
fication.” The College and the school have done much good 
work in the past; for 125 years they have both done their 
best to advance the cause of medicine and their efforts 
have not been in vain. At the present time more than 
3000 of its alwmni are engaged in the work of their profession 
in various parts of the world. The teaching in the school is 
thorough and the examinations of the Oollege are search- 
ing. Such public grounds as these cannot with justice be 
ignored. 

What reason can be given for differential treatment of 
the oldest medical school but one in Ireland, for under the 
new Bill the school of the College will be the only 
medical school of the six in Ireland not receiving 
State endowment? There is no reason and it seems to 
us that justice demands that the College School should be 
granted a sum of money wherewith to improve the build- 
ings of the school and their equipment. It should receive 
also an annual grant of money to endow certain of its pro- 
fessorships, to establish prizes and bursaries for poor 
students, and to maintain the school in such a state of 
efficiency as will enable it to offer to its students advantages 
equal to those given at the medical school of the new 
university. The College School can hold its own provided 
that it is not handicapped by being deprived of advantages 
granted to other medical schools, and care should be taken 
that no provisions of the new charter should discriminate 
against the College School. We feel keenly in this matter, 
without our views being tinctured by the slightest religious 
bias. The question should not be allowed to be regarded 
as in any sense political or sectarian. An ancient, useful, 
and efficient institution is threatened with death: not the 
less certain because it will be brought about by inanition 
rather than by actual execution. We appeal to the sense 
of justice of the House of Commons to remedy this threat- 
ened evil, After all, the cost of fair treatment of the 


College school will be small; it will form but a minute 
percentage of the total expense incurred and if justice be 
done the new university medical school will not start with 
the consciousness that its life has brought about the death of 
its competitor. Mr. BIRRELL promised on Wednesday night 
in the House to take the position of the Irish College and its 
school into consideration, and we think that he will have no 
difficulty in deciding that something should be done. When 
he gets as far as this we trust that he will have argued him- 
self into a generous mood. The religious question ought not 
to hamper him. 


an 
? 





The Cytological Investigation of 
Cancer. 

UNTIL the publication in 1903 of the work of Professor 
FARMER, Mr. J. E. S. Moore, and Mr. ©. E. WALKER 
on the Oytology of Malignant Growths but little was 
known of the peculiarities of the cells of cancer. Before 
this date the most important work in this connexion 
was that of VON HANSEMANN who described the con- 
dition of anaplasia, or loss of differentiation of the cells, 
while it was also known that irregular forms of mitosis 
occurred in the nuclear divisions of cancerous cells. Ina 
report! issued from the University of Liverpool and Royal 
Infirmary Cancer Research Laboratories the question of 
the character and nature of the nuclear divisions occurring 
in malignant growths is discussed in a most suggestive 
manner, and many of our readers may like to read this 
valuable chapter in the story of cancer research. 

The processes described are of some complexity and 
involve the use of a number of technical terms which 
are in more or less general use among biologists and 
cytologists but are likely to be unfamiliar to most 
medical readers other than those working at the 
problems of cancer or directly interested in cytological 
research, Mr. Moore and Mr. WALKER have there- 
fore wisely prefaced the report by a brief account in 
simple language of the general features of some of the 
most important characters of cell division, notably in 
regard to what has been called the maiotic phase. They 
refer to the constancy of the number of chromosomes in 
the nuclei of any particular plant or animal, quoting as 
examples the 32 present in the nuclei of human cells and 
the 36 in those of the donkey. An interesting discussion is 
given of those peculiar phenomena of cellular growth which 
have been collectively referred to as codrdination. This 
they define as ‘‘the control which limits and directs the 
activities of communities of cells.” The alternation between 
periods of division and acts of conjugation which is the 
natural order in the life-history of protozoa is foand 
to be associated with differences in the manner of 
division of the chromosomes, and HERTWIG has shown that 
in the last division of the nuclei before conjugation the 
number of chromosomes is reduced by half. It is now known 
that the spermatogenic and ovigenetic cells of the sexual 
glands in higher animals pass through forms of division 
which differ from those which occur in the embryological 
development of these glands and result in a reduction of the 





1 First Report on the Cytological Investigation of Cancer. J. E. 8. 
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chromosomes to one-half as in the unicellular organisms 
before conjugation. This stage—viz., that which intervenes 
between the early development of the sexual cells and their 
maturation—is known as the maictic phase. Such a phase 
occurs in the reproductive cells of all animals and plants in 
which sexual reproduction is known to occur. From a study 
of these processes it would seem that the maiotic change is 
brought about bya pairing of the chromosomes during the 
resting condition of the nuclei to form half the number of 
‘‘gemini,” so that in the first maiotic (heterotype) division 
each pair of chromosomes separates and the separated 
chromosomes pass to opposite poles, with the result 
that the daughter cells possess only half the number 
of chromosomes originally possessed by the parent cell. 
In malignant growths amitosis, or simple direct division, is 
not uncommon, and although this is rare in the ordinary or 
somatic tissues of animals and plants it often occurs in 
tissues accessory to reproduction, in leucocytes, and in 
pathological conditions, or, in general terms, only in those 
tissues which are out of codrdination with the soma. 
Irregular mitosis has been shown to occur in the cells 
of cancer and also pluripolar division—i.e., a division 
associated with three or four polar spindles—and a 
similar peculiarity is sometimes observed in normal 
bone marrow and in the spermatogonia and osgonia of 
mammals, 

In their original paper Professor FARMER, Mr. Moore, 
and Mr, WALKER demonstrated the maiotic form of division 
in human cancer and pointed out the resemblances between 
the division of these cells and those of the normal repro- 
ductive tissues. In the present ‘report this paper is re- 
printed, together with eight other papers on cytological 
subjects connected with malignant growths or with the re- 
productive organs, by the same authors or by other members 
of the research staff of the Liverpool Cancer Research Com- 
mittee. It is pointed out that none of the varieties of 
nuclear division observed in cancer are specific for malignant 
growths and that they are all matched by varieties of mitosis 
occurring normally in the reproductive and other uncodrdinate 
elements of the animal body. Professor FARMER, Mr. 
Moore, and Mr, WALKER suggest that the occurrence of 
maiotic phenomena in cancer cells demonstrates that there 
must be a community of nature between cancer and re- 
productive tissue, and they apply the term ‘‘ gametoid” 
tissue to the former. ‘‘ Plimmer’s bodies” in cancer cells 
are regarded as strictly comparable in character and in mode 
of formation to the normal archoplasmic vesicle of sper- 
matic cells and are adduced as a further analogy 
between cancer cells and those of reproductive tissues. 
Some interesting observations concerning the behaviour of 
leucocytes in regard to the cells of malignant growths are 
given and it is shown that one or more leucocytes may enter 
the cells and that their nuclei may divide simultaneously 
with those of the cancer cells and that the chromosomes may 


become mingled in cleavage figures. The various papers 


referred to are given in the form of appendices. They are 
reprinted from various sources, chiefly the Proceedings of the 
Royal Society, and some of them have already appeared in 
abstract in THe Lancet. The volume, as a whole, isa very 
noteworthy contribution to cytology and a suggestive addi- 
¢ion to our knowledge of malignant growths. 








Lessons on the Laws of Health. 


WE have received from Perth, not the city whose ‘ Fair 
Maid” was immortalised by the Wizard of the North, but the 
thriving capital of the colony of West Australia, an interesi- 
ing volume of some 150 pages designed to assist teachers in 
their efforts to impart to children some practical knowledge 
of the laws of health and of the benefits to be secured by 
careful observance of them. The book is issued by 
Mr, OEcIL ANDREWS, the inspector-general of schools for 
the colony, who in his preface acknowledges the benefit 
which he has derived from the ‘‘ criticism and advice” of the 
medical officer and who largely bases his precepts upon 
principles laid down many years ago by the late Sir 
BENJAMIN WARD RICHARDSON. Mr, ANDREWS declares that 
the object of hygienic teaching is to produce observance of 
that which is taught and he protests against any endeavour to 
overload the minds or memories of children with anatomical 
or physiological information which has no immediate bearing 
upon the conduct of life. The aim of the teacher, he says, 
should be the formation of right habits, and lessons not 
conducive to this end are condemned as superfluous. He 
mentions as an illustration of this principle that a teacher 
may usefully describe the action of the saliva because the 
child who understands it will have reasonable ground for 
forming habits of proper mastication, but that when a book 
on school hygiene is found to contain an account of the 
small intestine under the several heads of duodenum, 
jejunum, and ileum, or the information that its mucous 
membrane is produced into villi which contain lymphatic 
glands called lacteals, it may be discarded as useless lumber. 
We do not know the particular book referred to but imagine 
it must have been used for the instruction of the elementary 
schoolboy in this country whose description of the three 
great cavities of the body has become historical. ‘They 
are,” he wrote, ‘‘the head, the chest, and the abdomen. 
The head contains the brains, when there are any; the 
chest contains the heart and lungs ; and the abdomen contains 
the vowels, which are a, e, i, 0, u, andy.” It must not be 
supposed that the Perth educational authorities are in the 
least degree indifferent to other forms of teaching by which 
general intellectual growth may be promoted, but they do 
not desire to utilise hygiene for this purpose. Mr. ANDREWS 
declares that it does not furnish by any means the best 
material for observation work or for a grounding in the 
elements of scientific method. The instruction is bound to 
be to a considerable extent didactic and the sole justification 
for including it in the curriculum is said to be furnished by 
its intrinsic usefulness and its vital bearing upon the well- 
being of the race. 

Taking this description of the objects to be attained as a 
measure of the degree in which the book is calculated to 
promote their attainment, we naturally turn first to the 
successive lessons to be given in the different standards on 
the subject of temperance, or, more specifically, on the use 
of alcoholic drinks and of tobacco. The subject is 
notoriously a difficult one, partly because it is desirable 
that the instruction given to children should not be too 
decidedly in antagonism to the daily conduct of their 
parents, and partly because so many well-intentioned 
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United States, have erred by the publications of assertions 
considerably in excess of anything that can be proved to 
be true. In the United States this has been so much 
the practice, and the school handbooks issued on the 
subjects of alcohol and tobacco have been so extravagant in 
their denunciations of both, that physiologists of repute 
have declined to take any share in, or responsibility for, a 
kind of teaching which there are no admitted facts to justify. 
Mr, ANDREWS, we are glad to see, has approached this 
difficult question in a wise and conciliatory spirit, and points 
out to the teachers under his authority that over-statement 
and generalisations liable to be misunderstood must be 
avoided. For instance, he says the statement that ‘‘ alcohol 
is a poison” may be quite misleading unless the term 
“poison ” is first clearly defined. Given a certain definition, 
the statement is true; but it is not true in the sense in 
which a child is likely to understand it. Mr. ANDREWS 
declares that the books upon the subject are often full of 
bad logic and unscientific reasoning and points out that 
if we impress children by such means we must expect 
a reaction when they discover the worthlessness of the 
arguments by which they have been imposed upon. He 
tells the teachers that they are not concerned with the 
properties of raw alcohol but with the causes and effects of 
the drinking habit, and adds that the points which are 
agreed upon furnish them with sufficient material. Alcoholic 
drinks are very bad for children, are not necessary for 
healthy adults, and their abuse is injurious to a man’s whole 
nature. The teacher can show the groundlessners of the 
popular ideas that such drinks strengthen the body or keep 
out the cold, and can quote the testimony of athletes, 
soldiers, and explorers, but his highest appeal will be a 
moral one, inasmuch as it is not intellect but character 
which will enable the pupil to resist temptation when 
it comes. On the subject of tobacco, the declara- 
tions as to the immediate consequences of its use 
are somewhat more explicit and the book contains 
some curious facsimiles of the handwriting of juvenile 
smokers, and of that of the same boys after 
they had abandoned the practice, which, if they be 
accepted as authentic, would appear to be full of 
warning not only to juveniles but also to adults. 
A drug which reduces the finger muscles of an other- 
wise healthy boy to the level of those of a para- 
lytic can hardly be innoxious at any age and its 
use must certainly be a very serious impediment to 
the acquirement of skill in any difficult or delicate 
handicraft. 

Speaking generally, and with reference to the ends 
which seem to be proposed for attainment, we are 
glad to recognise in this West Australian handbook the 
outlines of a very admirable system of teaching and one 
which is calculated to train the young colonials to 
a proper appreciation of the dignity and the value 
of their bodies, as well as to a knowledge of the means 
of preserving them in health and vigour.. We greatly doubt, 
however, and the doubt applies equally to much of the 
teaching in the schools at home, whether it is sufficiently 
altruistic, sufficiently actuated by regard for the well-being 
of others, or by any sense of duty either to the immediate 
environment or to the country. If we are not mistaken, not 





merely dwelling fondly upon past memories, we are inclined 
to believe that herein is to be found the more important part 
of the national degeneration of which we hear so much and 
which is said by so many prophets of evil to be sufficiently 
pronounced to constitute a national danger. In the Australian 
‘* Lessons,” for example, we find a good deal about what, in 
the village schools of Devonshire 50 years ago, was com- 
prehensively known as ‘‘ behaviour,” but the behaviour is 
inculcated as something likely to promote the comfort of 
those who practise it rather than as something which they 
owe to others. If our grandparents were taught to think of 
themselves as having rights those rights were always held to 
be of secondary importance to duties ; but to-day, under the 
guidance of politicians with axes to grind, the supposed 
rights are much insisted upon, while the duties are left to 
any who have a fancy for discharging them. Working 
men are taught that it may possibly be the duty of some 
persons unknown to defend their country, but that it 
is their own undoubted right to slouch at street corners, 
to muddle themselves with beer and tobacco, to 
observe the festivals of Saint Monday, and to ‘‘strike” 
without any regard to the degree in which their 
conduct may imperil or drive away a national industry. 
Schoolmasters who are afraid to teach duties are the 
natural outcome of politicians who seek to ‘‘ please” 
because they are afraid to govern, and of municipal 
authorities who will not enforce sanitary laws for fear 
of rendering themselves unpopular. The degeneration, if 
such there be, is to be looked for rather in the higher than 
in the lower portions of the social scale; and, in the words 
of the old Turkish proverb, ‘‘ The fish stinks from the head.” 
Precept is of but limited value unless sustained by example 
and whatever may be the case in West Australia we may 
be sure that English schools will effect little by the teaching 
of hygiene so long as the Government of the country shuts 
both eyes to the neglect or abandonment of its first prin- 
ciples by the various urban or district councils the chief 
duty of which is to enforce them. 








Annotations, 


‘Ne quid nimis.” 


THE HOUSING BILL. 


THE debate in the House of Commons upon the second 
reading of the Housing and Town Planning Bill revealed 
little or no opposition to the principle of the measure. 
Representatives of all parties agreed that something must 
be done to remedy the existing grievous conditions under 
which a large portion of the working classes of this country 
are housed and they were all of opinion that the Housing Acts 
now in force were inadequate to remedy those conditions. 
There was not, however, the same unanimity when the 
details of the Bill came to be discussed. Sir John Dickson 
Poynder and the members of the Select Committee over 
which he presided in 1906 were dissatisfied that so few 
of their recommendations were embodied in the Bill and 
especially that the administration of the Housing Acts was 
to be left in the hands of the district councils in rura} 
districts and not handed over to the county councils, The 
necessity for enlarging the area of administration was 
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emphatically urged by the Right Hon. Walter Long, a former 
President of the Local Government Board, and by the spokes- 
man of the County Councils Association, Mr. W. R. Adkins, 
who also supported very strongly the compulsory appoin’ .ent 
of county medical officers of health. Various reasons were 
given in support of the view that the county should be the 
administrative area, but running through all was the neces- 
sity for placing the administration of the Housing Acts in the 
hands of officials who would not be hampered by the improper 
interference of members of the electing body. When Sir 
Walter Foster stated that previous legislation had not 
succeeded because the local authorities had not done their 
duty, he only said what everyone connected with sanitary 
administration knows to be quite true. This want of 
success, he pointed out, was due to the fact that the 
authorities could not act unless defects were reported by 
their officers who in many cases held their posts by yearly 
tenure, and if they were active in exposing the bad condi- 
tions of local habitations they found the owners of 
property against them and on coming up for re-election 
next year were dropped out and succceeded by less active 
officers who overlooked these things. He finally expressed the 
hope that the President of the Local Government Board 
would accept an amendment in committee providing that 
none of the officers of the district councils should be dis- 
missed without the consent of the Board. Although Sir 
Walter Foster gave expression to these views quite early in 
the debate they were not opposed by any subsequent speaker 
and they were generally endorsed by several. Even the 
Parliamentary Secretary to the Board, Mr. 0, F.G. Masterman, 
took no exception to them. When we recall the very definite 
opinion expressed by Mr. Masterman’s immediate pre- 
decessor, Dr. Macnamara, in favour of non-lapsing appoint- 
ments for sanitary officials, it is not perhaps too much to hope 
that at last, though tardily, the Local Government Board 
has become convinced that to have efficient service there 
must be contented servants, and that to secure contentment 
reasonable security against arbitrary and even malicious dis- 
missal must be insured. We have so recently referred in 
some detail to the unsatisfactory tenure under which pro- 
vincial medical officers of health in England and Wales hold 
office that we can now only touch upon the question in one 
particular. In the annual circular letter which is sent by 
the medical officer of the Local Government Board to medical 
officers of health the latter are told that in their annual 
reports they should record what action has been taken to 
remedy unhealthy conditions which have been reported by 
them in previous reports, and that attention should be 
called afresh, year by year, to such as remain unremedied. 
Is it quite fair to place this duty of repeating recom- 
mendations that are unpalatable and considered unneces- 
sary by those to whom they are addressed upon an 
official who can be removed from office not in a 
positive or active manner by voting against him but 
negatively and passively by abstaining from voting or by 
merely suggesting some more pliable or more accommodating 
person as his successor? The present medical officer 
to the Board, Dr. Arthur Newsholme, has been in 
close touch with actual public health administration 
more recently than any other official connected with 
the Board and he must be fully aware of the spirit 
of unrest that exists among his former colleagues in 
consequence of what they look upon as the injustice and 
hardships of the terms of their appointments. If the 
President of the Board will go to his medical officer for 
advice we are confident that he will speedily be convinced 
that the only way to insure the carrying out not only of the 
Housing Bill but of every other public health enactment is 
to abolish once for all the anomalous position of sanitary 
officials which has been the bane of the public health service 
for more than 30 years. 











MEDICAL SOCIETY OF LONDON: THE CONVER- 
SAZIONE AND ANNUAL ORATION. 


THE Medical Society of London held its annual conver. 
sazione on May 18th, Dr. J. Kingston Fowler, the President, 
receiving the fellows and guests, After Sir A. E. Wright 
had been presented with the Fothergillian gold medal as a 
recognition by the society of the scientific and practical 
value of his work on opsonins, Mr. T. Clinton Dent delivered 
the annual oration, taking as his subject the After-Effects of 
Injuries. In the course of an interesting and spirited 
address he pointed out that cases of injury in connexion 
with railway accidents came up frequently enough in the 
law courts when the after-effects that might be anticipated 
formed the chief matter of argument. But they heard no 
more, as a rule, of the cases, the matter being settled when 
the damages were once determined. The actual remote 
effects were not invariably in accordance with the prognosis 
given by the expert witnesses, and in any case the patient's 
after-history was not followed up or known. The perusal 
of medical evidence given in actions at law where injuries 
were in question did not, as a rule, furnish instruction of any 
marked value. A medical witness was apt on such occasions 
to become too much of an advocate and the lawyer too 
much of a doctor. Neither of the parties was particularly 
well fitted for the réle for which he cast himself. For 
example, the gravity of simple fractures of the lower ex- 
tremity, when involving both bones, was probably not 
adequately realised by those engaged in hospital practice. 
They saw the man at the time of the injury, during the 
treatment, and once or twice immediately afterwards. But 
to those who had opportunities of following out these cases 
the conviction was likely to be borne in that even in 
the simplest fracture of the leg the period of dis- 
ability was more prolonged and the after-results were, 
in certain important respects, much less favourable than 
the majority of surgeons seemed to imagine. Investi- 
gation on a large scale of the results of simple fractures 
treated—say, in London hospitals—would reveal a very 
appreciable impairment of the wage-earning capacity. And 
now a new feature had sprung up affecting adversely most 
classes of workers unless their recovery from injuries 
was very complete. The damaged individual frequently 
found it hard now to resume his former employment, and 
harder still to obtain other work, because the employer 
was likely to look askance at a working man who 
was not sound, not only because the effects of the 
injury might for a time render him more liable to 
fresh accidents but also because effects which might really be 
due to a former accident might be ascribed successfully to 
one more recent. And no one can really blame the employer 
if he adopts this attitude, while workmen may find that 
compensation which seems a great boon at the time is dearly 
acquired if it permanently stamps the individual, rightly or 
wrongly, as a damaged article. The early fixation in plaster 
for a period judged to be long enough to allow of sound 
union, while it might give less trouble in  treat- 
ment of a fracture of the leg, appeared to him un- 
doubtedly to delay adequate restoration of function 
longer than the other methods. Recovery from the point 
of view of the surgeon and that of the patient did not 
always coincide in date. A fracture of the leg in its after- 
effects was very important to the individual because it 
impaired his wage-earning capacity. An injury, at any rate, 
that kept a man from following efficiently a fairly but not 
unduly exacting employment for six months in most 
favourable circumstances was in itself serious, but if further, 
as constantly happened, he broke down when he resumed 
and was permanently incapable of following that work 
as a direct consequence of the injury, the after-effects 
must be regarded as extremely grave. The truth of 
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time-honoured maxims, such as that ‘‘No injury to 
the head is too trivial to be despised or too serious 
to be despaired of,” was borne out by the expe- 
rience of everyone, though with regard to apparently 
slight cases the lesson was still too often enforced by 
practical neglect of its wisdom. The value, indeed the 
essential necessity, of rest was recognised by all; it was 
agreed that the rest should at all times be protracted; it 
was less universally recognised that it must be prolonged in 
proportion to the degree of responsibility attaching to the 
patient’s occupation and his normal mental capacity for bear- 
ing the same. A cordial vote of thanks to the orator, moved 
by Mr. E. Owen and seconded by Sir W. 8. Church, was carried 
with acclamation. 


THE VARIATION IN ACTIVITY OF VEGETABLE 
DRUGS. 

In the Pharmaceutical Jowrnal of April 25th Mr. F. H. 
Carr and Mr. W. ©. Reynolds record some interesting 
instances of variation in activity of vegetable drugs. It 
was formerly thought that the quality of a drug could be 
adequately estimated by appearance alone, but in reality the 
mere inspection of a drug affords no safe criterion of its 
physiological value. This is well illustrated by the following 
examples, showing the highest and lowest percentages of 
active ingredients found in a number of drugs that had 
been previously selected as of apparently good quality :— 





| 
| 


| 
Belladonna, dried herb | 


Calabar beans... ... 
Red cinchona bark 


| Lowest and highest 


Active principle. percentage. 


Drug. 





Aloin. 
Total alkaloid. 
Eserine. 


| Quinine and cincho- 
| nidine. 


Alkaloid. 
Colchicine. 
Hydrastine. 
Pilocarpine nitrate. 


12°6-27°9 
0°23-1°08 
0°04-0°27 
106-464 


0 018-0°79 
0°12-0°57 
1:14-3°17 
From a negligible 
| quantity to 0°99. 

1°76-2°77 

5°1-15'8 
0°81-2°00 


Coca leaves 
Colchicum seed 
Hydrastis root 


Jaborandi leaves (pilo- | 
carpus microphyllus) | 


Total alkaloid. 
Jalap resin. 
Strychnine. 


Jalap root,.. .. 
Nux vomica beans. 





The case of ipecacuanha root is particularly interesting, 
apparently satisfactory roots containing 0°98 to 1°83 per 
cent. of emetine, the expectorant constituent, and 0°48 to 


1:29 per cent. of cephaeline, the emetic principle. In a 
list of 20 drugs mentioned by Mr. Carr and Mr. Reynolds the 
maximum variation exceeded the ratio of 4 to 1 in no less 
than nine cases and the variation was greater than 2 to 1 in 
all cases, except in that of ipecacuanha, These results 
emphasise the necessity for chemical or pharmacological 
control in the making of galenical preparations whenever it 
is possible to establish standards. Considerable progress has 
been made during recent years in the direction of determin- 
ing the strength of drugs by pharmacological means, particu- 
larly in the case of drugs the active principles of which 
cannot be conveniently determined by any known methods of 
chemical assay. Some samples of cannabis indica have been 
found to possess no characteristic physiological activity, 
while others have been found to be extremely potent, and 
similar results have been obtained with the group of 
cardiac tonics, including digitalis, strophanthus, and squill. 
Ergot varies so widely in activity that samples of the 
carefully chosen drug have been found to possess less than 
one-fifth the normal activity. These variations in strength 
are attributable to many causes, including differences in 
soil, climate, and time and mode of harvesting. Since these 
factors are beyond the control of those who are responsible 
for the preparation of medicines the great importance of 





chemical and physiological standardisation is evident. It is 
probable that similar variations occur in the case of all 
vegetable drugs. This probability affords encouragement to 
those who are seeking still further to isolate and to identify 
the active principles of drugs and so to provide the physician 
with more uniformly potent and more certain medicinal 
agents. 


BLACKWATER FEVER RESEARCH. 


A DESPATCH has been received from the members of the 
Blackwater Fever Expedition of the Liverpool School of 
Tropical Medicine, Dr. J. O. Wakelin Barratt and Dr. Yorke, 
who left for Central Africa in August of last year. It shows 
that the chief difficulty facing the expedition is the finding 
cases of blackwater fever immediately within reach so as to 
enable them to study the disease in all its stages on the spot. 
The despatch, which is sent from Blantyre, says that a large 
amount of preliminary laboratory work has already put the 
pathogeny of blackwater fever on a different footing from 
that which it at present occupies, but the investigations are 
not sufficiently advanced to publish the results and, as all the 
lines of research converge to the same point, it would, they 
think, be desirable to publish their work as a whole, not 
in several separate reports, each of which would be 
amplified and more or less altered in the following reports. 
12 cases of blackwater fever have occurred in the colony 
since the arrival of the expedition. Two of these were out 
of reach at the north end of Lake Nyasa, about a fortnight’s 
journey from Blantyre, and one (alleged case) was not 
reported. Of the remaining nine, which were all put under 
observation, four were seen during the acute stage of the fever. 
The investigators add: ‘‘We make a point of starting off 
within a few hours whenever a case is reported to us, but 
the rain and wash-outs on the railway have impeded our 
progress. In consequence of this it was five days before the 
last case, which occurred at Chiromo, was reached. The 
rains have now ceased and the railway is in working order 
again.” 


THE PROMOTION OF UNIFORMITY IN THE 
REGISTRATION OF DISEASES IN 
HOSPITALS. 


NonE can doubt that the annual statistical returns of the 
diseases treated in the hospitals of Great Britain would 
become far more valuable than they are at present if there 
were some uniformity in the systems of . classification 
adopted. A scheme which has much to recommend it 
was brought before the Section of State Medicine of the 
Royal Academy of Medicine in Ireland on May lst by Mr. 
R. F. Tobin, surgeon to St. Vincent’s Hospital, Dublin. The 
scheme was the outcome of an inquiry made by Mr. Tobin 
at the instance of the Board of Superintendence of Dublin 
hospitals receiving Government grants, of which body he is 
secretary. It is in use in preparing the returns of the Army 
Medical Service, for which purpose it is found to answer well, 
and is based on the excellent ‘‘ Nomenclature of Disease” 
which is compiled and issued by the Royal College of Phy- 
sicians of London, a work which deserves a wider application 
than it at present receives. It suggests that in the admission 
and discharge registers of every hospital, alongside the 
column for the names of the diseases, a column should be 
provided to receive the numbers appended to those several 
diseases in the official nomenclature, which would afford a 
ready means of grouping the various diseases when the 
annual returns are prepared from the registers and would 
enable those returns to be compiled from the books by clerks 
with no medical knowiedge. A great advantage of the scheme 
is that it would lead to a uniform and excellent nomen- 
clature and also, as Mr. Tobin says, to the banishment of such 
vague terms as ‘‘struma,” ‘‘scrofula,” and so forth, which, 
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though they may have a certain clinical convenience, are 
not sufficiently well-defined for accurate and scientific 
returns. Printed forms for the annual returns are to be 
supplied to the various hospitals in Dublin which will come 
under the scheme, in which the total numbers of the various 
classes of diseases treated can be seen as readily as the 
statistics of the individual disorders, and we reproduce here- 
with part of a page of the form which has been approved by 
the Dublin Hospital Board of Superintendenee with illustra- 
tive entries. The scheme has been adopted already by nine 
Dublin hospitals and it is likely that many others in Ireland 
will accept it also. We consider that its wide adoption in 
English hospitals would be of considerable value to all 
interested in collecting hospital statistics of diseases and 
although it would doubtless entail a little more trouble on the 
resident medical officers charged with keeping the hospital 
books they would gain a corresponding educational 
advantage from its practice. 


A Classified Annual Return of the Diseases of Patients 
treated iM ......... Hospital during the year ended 
81st March, 19...... i 


The following entries are made with a view to illustration. 























: | Totals 
5 ee | of each 
Es Sisi | class. 
~ E $ = | 
£3 Disease. a lg | Class < | 5 
é z, | 2\2 
4 me = | A 
} ,& 
oma j—>}—»1 Presaome 1S 5 fiat 
13 | Bnteric fever ... ... se. ov | gd ae ie 
38 | Scarlet fever ... ... .. | 4] 2 
44 | Tuberculosis, lung... ... ... | 20} 2| Infective. 
| ” knee joint ...| 3|—| 
| * abscess tibia ... | 1 | — 
ae i Rapes cs Sis 2 _ | 36) 5 
60 | Alooholieom .. .. . | 41 110 pirostcante | 
59 |} Plumbiem... ... ... .. .../ 2}—{) i 6} 1 
79 | Lipoma cireumscribed ; back 4; — ( New growths, | 
.» | Papilloma, villous, vesical... | 1 |— » ams cteaetnnas 4 es 
80 | Sarcoma, spindle - celled, | 
Gr. to aeck anes “sa 2) 1 | 
» | Sarcoma, spindle- celled, | | | New growths, | 
b RORRED ane: asso es 5 ae hs malignant. 
» | Carcinoma, scirrhus, breast | 4 1 | 
os Carcinoma, epithelioma, lip | 3 | — 10 2 








In addition to the above the form contains a column headed 
* Remarks.” 





ACUTE PYELITIS DUE TO ACUTE APPENDICITIS. 


THE literature of appendicitis has become so enormous 
that it might be supposed that every complication of the 
disease had been described. In the Maryland Medical 
Jowrnal for March and April Dr. Guy L. Hunner has reported 
a complication—pyelitis—which does not appear to have 
been previously noted. He reports four cases which have 
come under his observation in the short space of three years 
and therefore concludes that the complication cannot be 
very uncommon. In the first case the patient was a nurse, 
aged 26 years. For ten years she had complained of attacks 
of pain in the right side with more or less constant pain in 
the right renal region. Two severe attacks had occurred 
within four weeks, necessitating the hypodermic injection of 
morphine. The attacks began with throbbing in the rectum 
and usually lasted several hours. Severe pain developed in the 
pelvic region and was followed by pain in the right renal 
region. In some attacks there was pain in the bladder. 
Occasionally vomiting occurred. A number of attacks had 
been followed by the passage in the urine of large amounts 
of blood and pus. On examination the urine was found to be 


kidney and a skiagraph was taken with negative results, 
The kidney was exposed and split from end to end. It-was 
large and showed on the surface indentations like scars, but 
no stone could be found. The wound was closed, an extra- 
peritoneal incision was made, and the ureter was explored 
from the pelvic brim to the bladder with negative result, 
The peritoneum was opened and an inflamed appendix was 
found reaching over the pelvic brim and adherent to the 
ureter. A section of kidney cortex taken from one of the 
scar-like areas showed mild interstitial nephritis with areas 
of glomerulo-nephritis. The attacks ceased. This case 
proved of great value in the diagnosis of the following case. 
A woman, aged 29 years, the wife of a medical praotitioner, 
was seen in consultation with her husband. Five weeks 
previously while in Berlin frequency of micturition began 
and lasted eight hours, then suddenly severe pain com- 
menced in the right lumbar region and flank and extended 
forwards and downwards to the pelvis. The temperature rose 
to 103:5°F. A large tender mass developed in the right 
renal region. In the left renal region there was much pain 
but palpation was negative. The urine contained a large 
amount of pus. The patient was confined to bed for a 
fortnight. Daring the illness menstruation occurred at the 
regular time but was not so free as usual. About a week 
later bleeding began again and for three weeks, up to the 
time when she was seen by Dr. Hunner, there was more or 
less constant discharge of blood of a chocolate colour, with 
an offensive odour, While returning to America another attack 
occurred on shipboard. The history pointed to renal disease 
but certain details made Dr, Hunner think of the first 
case. The menstrual irregularity made him suspect tubal 
pregnancy and this increased his suspicion of ‘appendicitis 
as he has frequently found tubal pregnancy dependent upon 
appendicitis. On this disease being suggested the patient 
recalled the fact that she had had several sharp attacks of 
indigestion during the voyage and an attack six months 
previously which confined her to bed. Urine obtained by 
catheterism and centrifugalised showed afew red corpuscles, 
many epithelial cells; mostly degenerated, and epithelial and 
granular casts. After rest in bed for 24 hours the urine 
became normal. A wax-tipped bougie was passed up to the 
right kidney and on its way was obstructed in the region of 
theappendix, Examination under ether showed far back and 
high up on the right side a soft mass of about the size of the 
ovary adherent to the pelvic wall. On opening the 
peritoneum some free blood was found. The soft body 
proved to be an unruptured tubal pregnancy attached to the 
pelvic wall over the ureter. The appendix was long and lay 
over the pelvic brim, contained a fecal mass, and was bound 
down by dense adhesions to the mesoappendix and intestines. 
The appendix and tube were removed. 





THE CLARENCE WING OF ST. MARY’S HOSPITAL. 


THE Clarence wing of St. Mary’s Hospital was built six 
years ago in order to make use of a large beguest which 
was contingent upon its completion within a definite period. 
The out-patient department in its basement has been built 
and used since 1898, and during the last two years a floor of 
the wing has been employed as a nurses’ home and a corner 
of it has been fitted up as a therapeutic inoculation depart- 
ment under the control of Sir Almroth Wright. Lack of 
funds has prevented the badly needed wards from being 
opened for in-patients, however, as the sum of £20,000, 
which was the very least required for their equipment and 
endowment, has been lacking. During this week a three 
days’ {éte and bazaar has accordingly been held in the 
hitherto unoccupied wards, which it is hoped will result ip 
their speedy conversion to their proper uses. The féte was 
under the patronage of the Prince of Wales, President 
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members of the Royal Family, and was opened on 
May 19th by H.R.H. Princess Henry of Battenberg, who 
made a number of purchases and visited the inoculation 
laboratories before leaving the hospital; The stalls were 
very tastefully arranged and contained many articles of great 
beauty and variety ; the Regent’s Park Centre contributed a 
room full of antique furniture, which perhaps. represented 
the greatest monetary value, but the stalls stocked by the 
students and their friends and the nursing staff proved that 
the utmost interest and enthusiasm had been displayed in 
their furnishing and arrangement by the workers in the 
hospital. Other notable departments were the bookstall of 
the St. George’s, Hanover-square, Centre, which exhibited 
a fascinating collection of choicely bound volumes, and 
the flower, fruit, and country produce of the Marylebone 
Centre. A large number of entertainments and “side 
shows” had been arranged, including an exhibition of 
microbes, useful and baneful, and the refreshment 
stall served an elaborate dinner on each night. The 
féte was opened on the second day by the Lord Mayor 
and Lady Mayoress in state and on the third day by Lady 
de Grey. Excellent military bands were in attendance and 
the many. attractions drew a large company of visitors to 
6t. Mary’s. We hope that the treasurers of the {/éte may be 
able to announce the complete success of its object. The 
hospital serves an enormous district of half a million 
persons and the need for increased accommodation is 
urgent. Although the féte is over we are asked to state 
that it is not too late to send cheques to the secretary on 
behalf of the fund for opening the Clarence wing. 


A PRELAMINARY NOTE ON “ PERMEATION.” 


UNDER the above heading we have received a communica- 
¢ion from Dr. G. Scheltema detailing a process which 
he thinks may be of value in certain circumstances. He 


states that if a long, thin, and flexible string or tube be 


inserted into the esophagus, the end inserted being 
thickened, forming a ‘‘ pilot,” the peristaltic movements of 
the alimentary canal will propel the pilot through the entire 
length of this canal and expel it per vias naturales. By 
asing an elastic tube, armed with a pilot, ‘‘it is possible to 
institute a kind of exploration of a part of, or of the whole 
of, the canal. And every inch of this canal is laid open for 
focal examination ana local treatment.” Dr. Scheltema pro- 
poses to call this method ‘‘ permeation.” He has effected 
<omplete permeation only twice and the operation proved to 
be ‘‘ saccessful and harmless.” He believes that the method 
may render important services to medicine and also to physio- 
logy and bacteriology. He further suggests that in the acute 
or subacute diseases of the gastro-intestinal tract in children 
such a measure may be useful; likewise that in the evacua- 
tion of intestinal parasites permeation may prove of value by 
enabling the physician to destroy ankylostomum duodenale, 
tenis, oxyuris vermicularis, and so on, by using smaller 
doses of drugs than is now possible. Dr. Scheltema hopes 
that other observers will try this process and states that it is 
his intention to publish his future experience after more 
trials. Until such communications have been recorded we 
cannot express any opinion on the value of permeation ; at 
@resent it seems to us a process of some complexity and 
‘doubtful utility, 


THE BELFAST HEALTH COMMISSION. 


Colonel T. Walter Harding, chairman of the recent 
Belfast’ Health Commission, has addressed a letter to us with 
ceference to our article on the findings of that Commission 
which appeared in TH LANCET of May 9th and convicts us 
of a slip in our review of the report with reference to the use 
made by the Commission of its independent estimate of 
the Belfast population in arriving at its verdict in regard 





to the death-rate. Colonel Harding says that although it is 
true that this estimate has been used for the purpose of 
comparing Belfast with itself—that is, for comparing the 
Belfast death-rate for a given year, or period of years, with 
the Belfast.death-rate for another year or period of years—it 
has not been used for the purpose of comparing the Belfast 
death-rate with that of other towns. Our article certainly 
suggests the reverse and we are happy to correct what might 
have been an important error. What the Commission has 
done for the latter purpose is to use official estimates of 
population only—namely, the Irish Registrar-General’s own 
estimates when comparing Belfast with other Irish towns, 
and estimates framed according to the method employed by 
the English Registrar-General when comparing Belfast with 
English towns. The necessity for this procedure arose in 
consequence of the discrepancy existing between the results 
arrived at by the two official methods of estimating popula- 
tion and the desirability of comparing Belfast not only with 
towns in Ireland but also with towns in England and Scot- 
land. 


HENOCH’S PURPURA SIMULATING 
SUSCEPTION. 


In the Scottish Medical and Surgical Journal for April 
Mr. David M. Greig has reported a case in which Henoch’s 
purpura simulated intussusception and led to the perform- 
ance of laparotomy. As this error has been made several 
times it is important to be alive to its possibility. The 
patient was a boy, aged nine years. On Sept. 22nd he 
vomited and his parents supposed that he had eaten 
something which disagreed with him. On the following day 
he complained of pains in the legs and had some diarrbcea, 
passing blood and slime. On the 25th he had recovered and 
played about, He jumped from a wall and was supposed to 
have hurt his left knee, for it became swollen. On the 26th 
the knee was well again but at night he complained of 
severe abdominal pain and the diarrhoea returned. His 
family physician saw him and found that he was suffering 
from abdominal pain, vomiting, and diarrhcea, with much 
tenesmus and passage of blood. Not unnaturally intus- 
susception was diagnosed. A few purpuric spots were seen 
on the legs but their significance was not grasped. On the 
28th the boy was admitted into the Dundee Royal Infirmary 
under the care of Mr. Greig. His face was pinched and 
drawn, he had a distinct ‘‘abdominal look,” and his eyes were 
staring and slightly turned upwards. His pulse was weak 
and rapid, and his tongue was dry and coated with brown 
fur. The surface of the body was hot and he lay with his 
knees and thighs flexed and groaned as if in pain. At 
intervals he vomited small quantities of brownish-yellow 
offensive fluid, and he complained constantly of thirst. 
The abdomen was tense and rigid but not distended. On 
palpation resistance was most marked to the right of the 
middle line a little below the level of the umbilicus. Under 
chloroform a small firm tumour was felt there. It was freely 
moveable and slipped away from between the fingers. No 
purpuric spots were observed and with such a history and 
physical signs Mr. Greig naturally accepted the diagnosis of 
intussusception. The abdomen was opened in the middle 
line and the tumour was easily delivered through the wound. 
It was found to be due to great congestion of the lower end 
of the ileum which projected like a collar into the cacum. 
There was no obliteration of the lumen, for the finger could 
easily be passed through the projection by inverting the 
bowel. It was evident that this collar of ileum had been 
mistaken for an intussusception. The abdomen was closed 
and a small dose of opium was given. On the following day 
the condition of the child had improved, the vomiting 
had ceased, and there was little abdominal pain. He 
complained of thirst and was given sterilised water 
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by the mouth. On the 30th the left side of the face 
was much swollen and the left eye was almost closed. 
On Oct. 1st the diagnosis of Henoch’s purpura was 
manifest because the swelling of the face, though 
less, had become discoloured as if bruised, and was 
evidently purpuric. Milk was allowed and a dose of castor 
oil was administered. On the following morning the patient 
vomited greenish-brown fluid, became fretful, and passed 
two dark and slimy motions. The vomiting continued until 
the evening. The wound was dressed on the 3rd and was 
found to be healed, but there was a profuse purpuric eruption 
of dark purple spots on the hands and to a less extent on the 
legs and body. The spots varied in size, the largest being 
of about the size of a sixpence. Uninterrupted recovery 
ensued, As is the rule in Henoch’s purpura, the illness con- 
sisted of recurrent attacks (in this case of three), separated 
by periods of well-being. With such symptoms and signs 
the performance of laparotomy, as Mr. Greig observes, 
requires no defence. To have refrained from operation on 
the possible chance that the case was one of Henoch’s 
purpura would have been too dangerous. Laparotomy has 
been performed several times in Henoch’s purpura in con- 
sequence of this error, but in some of the cases the sym- 
ptoms did not indicate that it would have been dangerous 
to refrain from operation. 





THE SLEEPING SICKNESS BUREAU. 


At the instance of the late Secretary of State for the 
Colonies and with the codperation of the Government of the 
Sudan and the Royal Society His Majesty’s Government has 
decided to establish in London a bureau for the collection 
and general distribution of information with regard to 
sleeping sickness. The Royal Society will find accommoda- 
tion for the bureau at Burlington House and one-fourth of 
the cost of upkeep will be borne by the Sudan Government. 
The bureau will be under the general control and direction of 
an honorary committee of management appointed by, and 
responsible to, the Secretary of State for the Colonies. The 
committee will be composed of the following :—Chairman, 
the Right Honourable Sir J. West-Ridgeway, G.O.B., 
G.C.M.G., K.0.8.1., who is also chairman of the advisory 
committee of the Tropical Diseases Research Fund; Sir 
Patrick Manson, K.O.M.G., F.R.8.; Sir Rubert W. Boyce, 
F.B.8. ; Dr. J. Rose Bradford, F.R.S. (representing the Royal 
Society); Colonel D. Bruce, C.B., R.A.M.C., F.R.S.; Mr. E. A. 
Walrond Clarke (representing the Foreign Office) ; Mr. H. J. 
Read, O.M.G. (representing the Colonial Office) ; with Mr. 
R. Popham Lobb, of the Colonial Office, as secretary. The 
main function of the bureau, which will be administered by 
a paid director, will be to collect from all sources information 
regarding sleeping sickness, to collate, to condense, and where 
necessary to translate, this information, and to distribute it 
as widely and quickly as possible among those who are 
engaged in combating the disease. The publications of the 
bureau will be divided into two categories—viz., scientific 
publications intended for those who are engaged in research 
work or in carrying out medical administration in the infected 
districts, and publications of a less technical character for the 
use of Government officials, missionaries, and others whose 
duties involve residence in those districts. One important 
piece of work will be the preparation of a map of the whole 
of tropical Africa, showing the distribution of the disease and 
of the different species of blood-sucking insects which are 
suspected of conveying it. A map of this kind showing, as 
it would, the extent to which the distribution of the disease 
coincides with the distribution of the different species of 
insects is expected to supply valuable information to 
scientific investigators and to give guidance to the different 
administrations by indicating the lines of advance of the 


measures. The duties of the director of the bureau will for 
the present be undertaken by Dr. A. W. G. Bagshawe, of the 
Uganda Medical Staff, who has been seconded from the 
Protectorate service for the purpose. 

THE THIRD INTERNATIONAL CONGRESS ON THE 
CARE AND TREATMENT OF THE INSANE. 


THE Third International Congress on the Care and Treat. 
ment of the Insane will be held in Vienna from Oct. 7th to 
1lth. Any question of any kind connected with the care of 
the insane may be brought before the meetings, and for this 
reason not only medical men but lawyers, engineers, adminis. 
trators, and those interested in education ‘will be welcome. 
The following nine principal subjects of discussion are 
already on the programme of the proceedings: (1) The 
present condition of the care of the insane in various 
countries ; (2) medical care of the insane; (3) improve. 
ments effected in the care of the insane; (4) care of 
the insane and administration; (5) care of the insane 
and assurance; (6) legislation relative to the insane in 
various countries; (7) care of idiots, epileptics, and 
degenerates; (8) report on a proposed international 
institute for the investigation and prevention of mental 
diseases ; and (9) care of the insane in armies. In addition 
to the central organisation of the Oongress national com- 
mittees have been formed in several countries. The members 
of the British committee are Dr. William W. Ireland, 
Musselburgh ; Dr. James H. Macdonald, Hawkhead Asylum, 
near Glasgow; and Dr. Alexander R. Urquhart, Royal 
Asylum, Perth. The general secretary of the Congress is Pro- 
fessor Dr. Alexander Pilcz, Vienna XIII/12, who will receive 
intimations of papers to be read up to June 1st and applica- 
tions from intending members up to Sept. 1st. Subscrip- 
tions—20 kronen (16s.) for members and 10 kronen for 
ladies of their families—should be sent to the treasurer, 
Dr. Max Dobrschansky, Vienna, XIII/12. 





THE PHYSIOLOGICAL ACTIVITY OF SOLUTIONS 
OF SUPRARENIN. 

In the Pharmaceutical Jowrnal of April 18th Professor W. E. 
Dixon publishes the results of some preliminary pharmaco- 
logical tests of the physiological activity of solutions of 
the active principle of the suprarenal glands and of the 
synthetic substance. A solution of natural suprarenin was 
divided into two parts and kept for 14 days under different 
conditions. One portion was acidulated with a slight 
excess of hydrochloric acid and kept in full bottles in dark- 
ness; and the other portion was acidulated with a minute 
quantity of hydrochloric acid and kept in bottles half full 
in the light. The latter solution developed a deep red 
colour and was found to be only one-half as active as the 
former. Professor Dixon also ascertained that solutions 
made with ordinary medicinal boric acid containing traces 
of iron became red in colour and were only one-half 
as active as those prepared with boric acid free from 
iron. Some solutions about seven months old which had 
become red were almost or quite inactive. Another interest- 
ing result was that a fresh solution of the natural 
suprarenin was about twice as active as a fresh solution of 
the synthetic substance issued by the same firm. As the 
natural substance is lzvorotatory and the synthetic is 
optically inactive, it would appear that only one of the two 
physical isomers possesses physiological activity. In the 
same journal Mr. A. Gunn and Mr. E. F. Harrison deal with 
the method of preparing solutions of suprarenin so as to keep 
them colourless. They show that the presence of iron, 
contact with alkaline glass, and exposure to air and light 
are contributory causes in the production of a red colour, 
and consequently of loss of physiological activity. They 
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official dilute hydrochloric acid to each gramme of supra- 
renin, or approximately 3 minims for 1 grain. A 1 in 
1000 solution prepared in this way does not readily become 
discoloured and consequently tends to maintain its activity 
even when exposed for some weeks to light and air. 





THE METROPOLITAN WATER-SUPPLY. 


THE Water Examiner has issued his report concerning the 
condition of the water supplied to London in January last, 
a supply which was consumed by 6,965,073 persons. The 
great storm which swept the country on the 8th of the month 
resulted in a fall of from one inch to one and a half inches of 
water as snow and rain in the valleys of the Thames and 
Lea, with the inevitable result of the fouling of those rivers 
during the subsequent days ; in fact, for eight days at least 
both rivers were reported ‘‘in very bad order.” The result 
was especially noticeable in the New River supply, for the 
storage reservoirs of the Lea are not large enough to exclude 
flood water from the works for more than two days. The 
West Middlesex, Grand Junction, Southwark, and Lambeth 
supplies suffered in less degree between the 13th and 20th 
of the month, according to their respective lack of reservoir 
accommodation, Turning tothe chemical analysis of samples, 
we find that the Chelsea water was the worst offender with 
respect to organic carbon, containing 0 °306 part per 100,000, 
and also in organic nitrogen, of which the proportion was 
0°033 in 100,000, The highest total nitrogen was shown by 
the Kent well water, 0°571 per 100,000, but of this quantity 
0°566 was accounted for as nitrates and nitrites, and only 
0005 as organically combined nitrogen. In the Lambeth 
water, on the other hand, of the 0°371 part per 100,000 of 
total nitrogen, 0029 was in organic combination and 0° 003 
occurred as ammonia. The New River, Kent, and Chelsea 
samples were found to be free from the latter impurity, of 
which the remaining supplies contained small traces. The 
bacteriological report affords even worse reading than usual. 
Typical bacillus coli was found in 8°4 per cent. of one 
cubic centimetre samples of filtered water examined, and 
when 100 cubic centimetre samples were taken for examina- 
tion from the filtered Thames, Lea, and New River waters 
the percentage of them from which bacillus coli was grown 
reached the totals of 76:6, 30°0, and 53:2 respectively, a 
record which remains as a severe criticism upon the present 
provision against periods of stress resulting on sudden floods. 





THE annual dinner of the officers of the Indian Medical 
Service, ‘‘to meet the Right Hon. Viscount Morley of Black- 
burn, O.M., H.M. Secretary of State for India,” will take 
place at the Gaiety Restaurant, Strand, London, on Thurs- 
day, June 18th, at 7.45 p.m. The honorary secretary is 
Lieutenant-Colonel P. J. Freyer, 27, Harley-street, W. 





Dr, A, E. Garrod will deliver the Croonian lectures of the 
Royal College of Physicians of London on Tuesdays and 
Thursdays, June 18th, 23rd, 25th, and 30th, at 5 P.m., at 
the College, and has taken for his subject Inborn Errors of 
Metabolism. 





WE regret to announce the death on Tuesday last, 
May 19th, of Mr. Francis Fowke, for 30 years secretary to 
sy British Medical Association. Mr. Fowke was 68 years 
of age. 








Toroat Hospirat, GoLpDEN-squarE. — The 
committee of this hospital has received a donation of £250 
from Mr. Charles J. Heath, one of the surgeons of the hospital, 
to complete the sum necessary for the purpose of increasing 
the number of beds and thus reducing om in the perform- 
ance of operations and the consequent suffering of patients. 
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VIII.2—V AccINATION. 


PROBABLY in no country in the world are the benefits 
arising from the practice of vaccination better demonstrated 
than in India. To the army surgeon of some 30 years 
ago it fell to pass recruits the majority of whom 
exhibited well-marked cicatrices of small-pox. Nowadays, a 
very iarge number of recruits who come up for medical exa- 
mination are free from such marks of former attacks of the 
disease, the men having been vaccinated. 


Eastern Bengal and Assam, 


The vaccination returns for Eastern Bengal and Assam 
for 1906-07 are furnished by Lieutenant-Colonel E. O. 
Hare, 1.M.8., the Sanitary Commissioner for the pro- 
vince. The total vaccinations numbered 1,318,032, of which 
1,262,029 were primary and 56,903 were revaccinations. 
The above total consisted of 1,276,152 operations performed 
by officers of the vaccine department, 25,602 operations by 
pes yg A agents, 15,871 operations by tea-garden agents, 
and 407 operations by railway agents. The total number, 
though less than that of the previous year by 110,994 opera- 
bmn bo still above the average of the last decade by 
118,226. 

The reported deaths from small-pox numbered 7534, or 0°24 
rer 1000. Colonel Hare attaches to his report a diagram show- 
ing the death-rate from small-pox and the proportion of the 
population protected by vaccination during the last seven 
years. Dispensary vaccination is shown by the civil surgeons 
of Sylhet and Oachar to be unsatisfactory and the results 
obtained not so good as they ought to be. The work being 
reserved for the hospital assistant and his compounder, 
these officials have few opportunities to attend to it, as 
in order to do so they must leave their regular work, and 
as they do not belong to the vaccine department the operations 
which they perform cannot be inspected by the circle sub- 
inspector. Hence indifferently vaccinated areas are springing 
up around each dispensary in the very places where the 
operation ought to be most complete. The above civil 
surgeons therefore very rightly recommend that these reserved 
areas should in future be brought under the control of the 
vaccine department, and that vaccination at the dispensaries 
should in future be for those who prefer it, and in the 
districts in which the licensed vaccinators are employed for 
the poorer people who cannot afford to pay the customary 
fee 


With respect to the percentage of successful operations, the 
percentage of the primary ones was 98 «57 and of revaccina- 
tions 71 * 66 in the vaccine department, as against 97 ‘89 and 
86 ‘08 respectively by the dispensary agents. The operation 
was carried out by vaccination directly from the calf only in 
three districts, and not, as hitherto, in the whole of 
the districts, as it was found to be expensive and 
cumbersome and no longer necessary, glycerinated 
vaccine being supplied in its place. Arm-to-arm vaccina- 
tion with humanised vaccine was also discontinued in 
compulsory areas, and arrangements are being made to 
discontinue for the future the practice in rural areas by 
supplying the whole province with glycerinated vaccine from 
the central depét at Shillong. A small quantity of lanoline 
paste was supplied in some districts at the special request of 
certain civil surgeons, but the vaccine was found not to be 
satisfactory and this practice therefore will be discontinued. 
The glycerinated vaccine was very popular, so much so that 
arrangements are being made to prepare 1,500,000 tubes for 
the next season, which should be sufficient to meet all the 
requirements of the province. The percentages of the above 
methods of vaccination were as follows :— 


1905-06 1906-07 
With calf vaccine ose sue ee see 1B BS cevceeeee 2°43 
With humanised vaccine... ... BIB... cicsveee 31°02 
With glycerinated vaccine ... ... 28°99 .....00 66°56 


With respect to the vaccination work in the districts, in 
seventeen of the latter there was a decrease in the number 
of operations performed as compared with those of the 
previous year, but this latter year was one of exceptional 
activity, the number being 230,000 above the decennial 





1 Nos. I., Il., IL, IV., V., VI., and VII. were published in 
Tur Lancet of Feb. 22nd (p. 582) and 29th (p. 661). March 14th (p. 806) 
and 2lst (p. 883), April llth (p. 1101) and 26th (p. 1228), and 
May 2nd (p. 1296), 1908, respectively. 
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average. Captain Scott, I1.MS., showed great interest in 
his work, as he having discovered some professional inocu- 
dators converted them into licensed vaccinators, supplying 
them with vaccine and teaching the European methods of 
vaccination. He also inspected all the children at the schools 
and at other gatherings during his tour to estimate the value 
of the operators. He found a large proportion protected 
everywhere, few being without marks of either vaccination 
-or inoculation. The report details the composition and 
strength of the inspecting agency, the verification by 
inspecting officers, the working of the Compulsory Vaccina- 
‘tion Acts, and concludes with the cost of the department. 
Bengal. 

The annual statistical returns for Bengal for 1906-07 on 
vaccination are furnished by Lieutenant-OColonel F. O. 
-Clarkson, I.M.8., the Sanitary Commissioner. The total 
number of operations performed in the province during the 
year was 2,037,273, against 2,041,230 in the previous year, 
of which 1,874,976 were primary and 162,297 were revaccina- 
“tion cases, showing an increase of 25,962 revaccination and 
a decrease of 29,649 primary cases ; this decrease was due 
principally to the high prices of food grains prevailing 
-daring the year which made the poorer classes of the people 
reluctant to offer their children for vaccination owing to 
difficulty or inability to pay the vaccination fees. Other causes 
were the absence of several vaccinators owing to illness for 
the greater portion of the working season and the excessive 
prevalence of malarial fever; cholera also and the extreme 
difficulty in realising fees tended to bring about the decrease. 
Thus in the Calcutta municipality the number of operations 
performed was less than one-half of those of 1905; the 
diminution is explained by the health officer as follows: 
‘* Although small-pox has been epidemic in Calcutta during 
the latter part of the official year 1906-07, the epidemic has 
mot been so severe as it was during the latter part of 1905-06, 
hence the number of people who availed themselves of the 
protection afforded by vaccination was considerably less.” 
it is satisfactory to note that infant vaccination is making 
steady progress from year to year; thus the protection 
afforded to infants in municipalities was greater than in the 
preceding year, there having been 872°88 per 1000 of the 
eurviving infant population vaccinated, as against 858-20 in 
the preceding year. 

During the beginning of the last vaccination season a 
course of instruction on (1) the principles of sepsis ; (2) the 
proper method of vaccination ; (3) practical instruction in 
the preparation of vaccine lymph from the calf; and (4) the 
danger of arm-to-arm vaccination, was given by the sanitary 
commissioner, the deputy sanitary commissioner, and the 
-civil surgeon of Cuttack to the inspectors of vaccination who 
imparted the instruction to the sub-inspectors of vaccination 
and the vaccinators. Antiseptic vaccination was also intro- 
duced throughout the province. The result of the latter 
system was satisfactory, sore arms having greatly diminished. 
(Lastly, Lieutenant-Colonel Clarkson recommends the con- 
¢inuance of the system of granting reward to vaccinators, as 
it creates a healthy stimulus to work and to competition 
amongst the better class of vaccinators. The report con- 
cludes with the prescribed statistical returns. 


Burma, 


The report on vaccination is farnished by Lieutenant- 
Colonel W. G. King, I.M.S., the superintendent general of 
vaccination, Burma. This officer begins his report by some 
apposite remarks on the state of the vaccinating staff. 
Then he states that, in view of the existing small pay allowed, 
the present class of vaccinator is very inferior in general 
-character and trustworthiness. Furthermore, at the present 
time, of the total districts 13 still remain without the 
supervision of a subordinate inspecting officer. This is a 
defect that obviously requires remedy. Under the scheme of 
his predecessor (Colonel Little), which was given effect to by 
the entertainment of the extra native superintendent referred 
to, it was hoped that Burmans could be induced to join for 
training as probationers on a stipend of Rs.10. So far this 
effort has proved unsuccessful, as only four men joined 
during the year. A table is given showing the amount of 
primary vaccination effected by the Government vaccinators, 
the municipal vaccinator, the local fund vaccinator, the 
native states, the dispensaries, and in the army. The total 
out-turn of work amounted to 411,131 cases, or 39°24 per 

of the census population. This exhibited a very large 
dacit of 60,289 as compared with the preceding year. This 
detit could not be ascribed to mere apathy on the part of 








the officers concerned, for in no previous year had the pro- 
gress of vaccination been more systematically watched over. 
The real cause was that the people were confusing vaccina- 
tion with plague inoculation and, indeed, imagined that 
the intention was not of a prophylactic nature. In con- 
sideration of the state of affairs suggestions were made 
from certain areas to stop all vaccination, but Colonel 
King wisely did not sanction this course but ordered 
that the process should be continued where it could be re- 
ceived voluntarily, and thus proof would be given by ocular de- 
monstration that vaccination methods were not to distrusted. 
The total successful vaccination rate for the whole province 
for primary cases was 90°65 per cent. and for revaccination 
52°39 per cent. But whilst this success was so reported by 
the vaccinators, the civil surgeons on their inspection found 
the average to be 89 20 per cent. and the native super- 
intendents 88°28 per cent. As regards Rangoon town, 
primary vaccination yielded 83°10 per cent. of success, 
against 84°86 in the previous year. This diminution of 
success Colonel King considers must be due either to the 
virulence of the vaccine employed or the skill of the vac- 
cinators concerned being greatly at fault, and inclines 
decidedly to the former alternative ; in fact, the health officer 
reported that owing to the dey ét at his disposal being so ill- 
fitted for the successful cultivation of vaccine he bad never 
been able to continue a strain from generation to generation 
of calves but has to trust to importation of stock from India or 
Meiktila, The municipality, however, at length seems to be 
becoming aware of the necessity of erecting a suitably built 
and equipped der6t, At Meiktila Colonel King reports that 
Major J. Entrican continued to persevere in making the 
supply of vaccine for the whole province with the exception 
of Rangoon, notwithstanding the difficulties due to the 
adverse temperature of certain months, and also due to the 
character of the anhydrous lanoline with which he was 
supplied, and in consequence a very large amount of 
the lymph was issued glycerinated. In comparing these 
preparations Major Entrican considers that where dura- 
tion of vitality is requisite under tropical conditions lanoline 
undoubtedly takes the first place, but the lanoline must be 
of the best and purest kind. Oolonel King also points out 
that in making use of this method more manual skill on the 
part of the vaccinator is required than with the more fluid 
glycerine. The arm having been scarified, without oozing of 
blood, the lines should be made to gape by gentle stretching 
and then the vaccine should be worked into them. He rightly 
draws attention to the fact that training of vaccinators as to 
such simple points makes all the difference between indifferent 
and excellent vaccination with a preparation indubitably well 
suited for work in the tropics. Major Entrican has also 
undertaken a series of interesting experiments on the ques- 
tion of lymph preservation by ‘‘quinated lymph,” and on 
chloroforming for extermination of extraneous organisms 
both of glycerinated and quinated lymph. He finds that 
chloroforming lymph is only of advantage when used within 
a week of its manufacture but is quite unsuitable in 
Burma for lymphs which must retain their vitality for 10 
or 20 or more days. Colonel King refers to the extent to 
which inoculation is causative of the spread of small-pox. 
The opinion of the Government, having regard to the strong 
prejudice of the people in its favour, was that the best course 
to meet the difficulty was to provide better facilities for the 
epread of vaccination under skilled and correctly supervised 
staffs, aided by compulsory vaccination. Finally with regard 
to the proved unsuitability of the high temperature at certain 
seasons of the year on the plains, he placed proposals before 
the Government for the opening of a vaccine institute in 
the favourable climate of Maymyo. The report of Colonel 
King isa model report; it is concise, it is full of scientific 
facts, and it reflects the greatest credit on that officer; 
indeed it is in perfect consouance with all the valuable work 
which he has produced during his service in India. 


Central Provinces, 


The report for 1906-07 is contributed by Colonel P. A. 
Weir, I.M.S. The work in the department was very 
materially interfered with by the prevalence of plague. The 
total number of vaccine operations in the Khalsa and 
feudatory States, primary and secondary, including dis- 
pensary vaccination, performed throughout the province was 
617,381, or 8757 less than in the previous year. Of this 
total 525,977 were primary vaccinations and 91,404 were 
revaccinations, against 551,140 and 74,998 ey in 
1905-06, being a decrease of 25,163 in the former and an 
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increase Of 16,406 in the latter, the percentage of 

in primary vaccinations being 98°56 and in revaccinations 
75°38. The total number of primary vaccinations and re- 
vaccinations performed in the feudatory States was 66,978 
and 5828 respectively, against 59,322 and 7373 in the pre- 
ceding year, the percentage of success being 96 67 in primary 
vaccinations and 84 43 in revaccinations. The total number 
vaccinated in the Khalsa, including dispensary vaccination, 
was 544,575, or 14,868 less than in 1905-06. The per- 
centage of success in primary vaccinations was 98°68 and 
in revaccinations 74:71. The different kinds of }ymph used 
during the year, and the number of persons vaccinated with 
each kind were : (1) fresh calf lymph, 10,246 ; (2) glycerinated 
lymph, 436,529 ; (3) human lymph, 6103; and (4) lanolinated 
lymph, 383. Lymph was manufactured at headquarters in 
all districts except those of Drug, Chanda, and Bilaspur, 
where it was prepared by vaccinators in their own circles. 
The mortality from small-pox in the province was higher 
during the year 1906-07 than in any of the previous ten 
years, with the exception of 1896, 1900, and 1905. The 
proportion of persons protected against small-pox was 32°41 
per 1000, against 43-44 in 1905-06. The report closes with 
the various statistical statements relating to the subject. 


North-West Frontier Province. 


The report on vaccination is furnished by Lieutenant- 
Colonel Aylmer M. Orofts, O.1:E., 1.M.8., the administrative 
medical officer of the province. Here in all 91,893 persons 
were vaccinated during the year under report as compared 
with 100,866 in the preceding year, thus showing a decrease 
of 8973. The total number of successful primary operations 
and of successful revaccinations was 71,771 and 11,730, 
against 82,005 and 10,306 respectively in the preceding 
year. The percentage of successful primary operations 
and of successful revaccination cases in which the 
results were known was 98°95 and 83°67, against 
98°56 and 84°45 respectively in 1905-06. There was 
a decrease of about 11,000 in the number of primary 
vaccinations performed by the district staff. This was 
doubtless mainly due to the severe epidemic of malarial 
fever which prevailed throughout the greater portion of the 
vaccination season but it may in some measure perhaps be 
attributed to the absence of small-pox in epidemic form. For 
the statistics for the North-West Frontier Province, where 
vaccination has not yet fully established itself in the 
confidence of the people, may, as the agent to the Governor- 
General and Chief Commissioner remarks, show a very direct 
correspondence between the prevalence of small-pox and the 
resort to vaccination, and it is interesting to note that in the 
year under report in the Peshawar district, in which alone 
there has been a considerable rise in the ratio of deaths from 
small-pox, the number of primary operations shows an 
increase as against a decrease in all the other settled 
districts. Other causes of the decrease appear to have been 
the heavy mortality amongst infants, the decrease in the 
number of births in certain districts, excessive rain, and, 
finally, want of exertion on the part of the vaccination staff 
and lack of continuity in the office of civil surgeon, the two 
latter causes being referable to the Kohat district. 
The work of revaccination in the settled districts was, 
however, better, the total number of operations showing 
an increase of 979, which was contributed by the 
Peshawar and Hazara districts and the Murdan sub- 
division. As regards the vaccination work in political 
agencies that done in the Kurram Valley was satisfactory, 
there beiug 2225 primary operations and 53 revaccinations, 
as compared with 1591 and 203 respectively in the preceding 
year. Inthe Tochi valley there was a slight falling off in 
primary operations. No vaccination work during the year 
was done in the Chitral subagency or in the Swat valley, 
but it is hoped that work will be started on a proper footing 
here in the near future. The inspection work done by the 
divisional inspectors and native supervisors was fairly main- 
tained as regards its amount. The ratio of deaths from 
small-pox in the Peshawar district was considerably more in 
the year under report than in either of the two preceding 
years. The lymph employed in the operations was (1) 
animal lymph, with a percentage of success of 93°76 in 
primary operations and 80°99 in revaccination ; (2) vaseline 
lymph, with a percentage of success of 92°61 in primary 
operations and 65 85 in revaccination ; and (3) human (arm- 
to-arm) lymph, with a percentage of success of 98°25 and 
95 32 in primary operations and revaccination cases respec- 
tively. Efforts were made to train three mullahs of Hangu 








who practise inoculation and to teach them how to vaccinate- 
The necessary lancets and lymph will be supplied to them 
and it is hoped that in time they may give up inoculation im 
favour of vaccination. 








THE CRUSADE AGAINST MOSQUITOES 
AND FEVERS IN EGYPT. 


WE have received a note written in French by His 
Excellency Mouheb Pasha, Governor of the Suez Canal, 
upon the measures which have been taken against mosquitoes 
and fevers at Ismailia and Port Said. The note was written 
at the request of Professor Ronald Ross who was anxious to 
obtain his Excellency’s independent testimony as to the 
success of the measures referred to, and the following is a 
translation of the note in question :— 


For some years past the all-absorbing subject of discussiom 
among the population of Port Said has been that of 
mosquitoes. The whole town apparently had become infected 
and was suffering not only from the renewed attacks- 
(recrudescence) of mosquitoes but also from the fevers which 
followed these attacks. The town of Ismailia, situated at 
a distance of 50 kilometres from Port Said, was in just as 
bad a condition. The attacks of fevers which menaced al) 
who desired to live in the town justified its evil reputation, 
and especially among those in the employ of the Government. 
Such acondition of things naturally did not favour the develop- 
ment of the town, which accordingly was extremely slow. 
The first idea was that the insanitary condition of the town 
was due to the various collections of stagnant water which 
surrounded it, and accordingly the Suez Canal Company, who- 
had the greatest interest in bringing about the disappearance 
of ill-health, drained the ponds and lakes and planted them 
with trees and shrubs, but the sicknessstill continued. 

Further research, however, showed that the fevers were 
due to nothing but mosquitoes. It was then that the 
course of action recommended by Major Ross was entered 
upon. Major Ross after his visit to Ismailia had reported to 
the Canal Company that mosquitoes bred in the ponds and 
sewage cisterns of the houses and that they were the sele 
agents in the propagation of fevers. It was at this time that 
at Ismailia, a new town built in strict accordance witb 
hygienic principles, it became evident that the remedy pro- 
posed by Major Ross was of incontestable value, and that it 
consisted simply in the use of petroleum floated on the 
surface of collections of stagnant water such as ponds, 
ditches, patches of swampy ground, and the like. 

‘* Mosquitoes lay their eggs on the surface of stagnant 
waters and these eggs in due course hatch into larve. The 
larvee live in the water and breathe through two air tubes in 
their tails (which are protruded above the surface of the 
water). Once, however, that they are deprived of this 
source of air owing to the layer of petroleum which is on the 
water surface they very soon die.” The petroleum had 
only been in use for a few months when the town became 
free from mosquitoes. Then the town began to grow, more 
especially the native quarter, the development of which had 
hitherto been insignificant, both on account of the mosquitoes- 
and also on account of the carelessness and indifference of 
the inhabitants as regarded hygienic precautions. I have 
often heard the employees of the Canal Company, who form: 
the great majority of the inhabitants of this town, say that 
now to see a mosquito in a house is considered quite extra- 
ordinary, whereas formerly they had the greatest difficulty 
in stopping in their rooms owing to the mosquitoes. Some 
of them even had to do their work under a mosquito net to 
avoid being disturbed every moment by the stings of these 
insects. 

The town of Port Said, as I have said above, was also 
invaded by mosquitoes. The centre of the town was 
especially affected, a fact of which I was able to satisfy 
myself every time I visited a house. Even when living ina 
house on the seashore, where the mosquitoes were driven 
away by the wind, I was obliged to use a mosquito net, and 
it is quite certain that those who lived in the centre of the- 
town suffered still more acutely. Asa result of the brilliant- 
success which had been obtained at Ismailia the inhabitants 
of Port Said were most anxious that the same remedy should 
be tried in their town, and accordingly in 1906 a conference 
of prominent inhabitants of the town was held with this en@ 
in view. His Excellency the ex-Governor and Dr. Ross, 
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sanitary inspector, who is a brother of Major Ross, took part 
in the discussion. 

The agency of mosquitoes in spreading fever was explained 
by Dr. Pressat, assisted by other medical men, and an appeal 
was made to the generosity of the public to provide the 
necessary funds for the campaign. His Excellency the 
former Governor, together with the various high Government 
officials who were present, charged themselves with putting 
the scheme into execution. Thanks to the interesting reports 
sent in by Dr. Ross the municipality (Domaine Commun) and 
the Egyptian Government provided the necessary funds and 
the consuls of the great Powers lent their willing assistance. 
Dr. Ross then organised two mosquito brigades for the dis- 
tribution of petroleum in ditches, ponds, cellars, and the like 
places, and I do not exaggerate when I say that barely two 
weeks later the populace were fully aware of the usefulness 
of the remedy and congratulated themselves upon the results 
obtained. 

Various medical men have told me that wherever in the 
town, and especially in the European quarter, where cellars 
were either filled up or kept in proper repair fever was rarely 
present. In my opinion, however, the measures — 
would not have so much effect in the Arab quarter as in the 
European quarter of the town, for the greater part of the 
population of that town belong to the working classes and 
are singularly careless as to the cleanliness of their houses, 
and inasmuch as they have a strong objection to carrying out 
hygienic regulations I think that one cannot count upon 
them for a strict application of such measures. Only the 
establishment of a general system of sewage could bring 
about the accomplishment of this important end.' 

By his clear grasp of the situation Dr. Ross has gained the 
confidence of the inhabitants who, to whatever nationality 
they belong, now put no difficulty in the way of the employees 
of the sanitary services but allow them free access to their 
houses for the purpose of carrying out disinfecting opera- 
tions. On different occasions, too, the members of the public 
have expressed their satisfaction with the measures taken and 
their desire that these measures should be continued, while 
they second the efforts of the authorities with a right good 
will. (Signed) MovuHEs. 
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AN extraordinary Comitia was held on May 14th, Sir 
RICHARD DouGLas POWELL, Bart., K.0.V.O., the President, 
being in the chair. 

The following gentlemen who had been elected Fellows of 
the Oollege at the last Comitia were admitted to the 
Fellowship: Robert Charles Brown, M.B.Lond.; George 
Ogilvie, M.B.Edin.; Charles Henry Cattle, M.D. Lond. ; 
John Elliott, M.D. Lond.; Guthrie Rankin, M.D. Glasg. ; 
Theodore Fisher, M.D.Lond.; Robert James McLean 
Buchanan, M.D. Vict.; Arthur Francis Stabb, M.B. Camb. ; 
William Henry Butter Stoddart, M.D.Lond.; Arthur Latham 
Ormerod, M.D. Oxon. ; Walter Langdon Brown, M.D Camb. ; 
Alfred Ernest Russell, M.D.Lond.; Reginald Cecil Bligh 
Wall, M.D. Oxon. ; Thomas Wardrop Griffith, M.D. Aberd. ; 
and Leonard Stanley Dudgeon. 

The PRESIDENT announced that he had nominated 
Sir John Williams as representative of the College on the 
medical board of the University of Wales. The President 
also announced tnat he had received notice that the Third 
International Congress for the Care of the Insane would be 
held in Vienna from Oct. 7th to 11th. 

Dr. NoRMAN Moore proposed, and Dr. ©. THEODORE 
WILLIAMS seconded, a vote of thanks to the members of the 
Pharmaceutical Committee for their services. The proposal 
was carried, 

The PRESIDENT proposed, and Dr. THEODORE WILLIAMS 
seconded, that a Conversazione should be given in the College 
in the course of the summer and that a committee should be 
appointed to make the necessary arrangements. The proposal 
was carried and the PRESIDENT nominated the following 
Fellows as members of the committee: the officers of the 
College, Sir W. H. Allchin, Dr. Theodore Williams, Dr, F. J. 
Wethered, and Dr. H. Morley Fletcher. 





1 Note by Major Ronald Ross.—I understand that since H.E. the 
Governor wrote this note the Arab quarter has actually been cleared of 
mosquitoes by the sanitary department under his orders. 








The following communications were received :—1, From 
the Clerk of the Privy Council, in continuance of previous 
correspondence, forwarding regulations and a provisional 
programme of business for the International Congress of 
Medicine to be held at Budapest, August 29th to Sept. 4th, 
1909. Dr. F. W. Pavy was appointed to represent the College. 
2. From the Secretary of the Royal College of Physicians of 
Edinburgh thanking the College for the letter of sympathy 
sent on the occasion of the death of the President of the 
former College. 3. From Mr. Edmund Owen acknowledging 
the vote of thanks accorded to him for acting as Visitor to 
the Egyptian Medical College. 

A report was received from Dr. F. T. Roberts, the representa- 
tive of the College on the Court of Governors, University of 
Sheffield. A report was received from Sir Felix Semon who 
acted as the delegate of the College at the First Inter. 
national Congress of Laryngology and Rhinology recently 
held at Vienna. Both reports were adopted. 

The quarterly report of the College finance committee was 
received and adopted, as was also the quarterly report of 
the examiners for the Licence on the results of the January 
examinations. 

The books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College were ordered to be tendered to the donors. 

The PRESIDENT then dissolved the Comitia. 











MEDICINE AND THE LAW. 


An Apology for an Unjustifiable Advertisement. 

Mr. E. F. Harrison, analyst and consulting chemist, has 
communicated to us the facts relating to an advertisement 
which appeared so long ago as 1905 in a book published by 
Messrs. Cassell and Company, and which led to the initiation 
of legal proceedings which have only now been terminated. 
Under the heading ‘‘ Opinions of the leading authorities on 
the food value of currants,” were printed paragraphs lauda- 
tory of the currant as an article of diet of which the first 
two were preceded respectively by the names of Sir Francis 
Laking and Mr, Otto Hehner and the third was as follows :— 

Mr. B. F. Harrison, B.Sc. Lond., Ph.C., F.1.C., F.C.S., says: 
“Currants contain 52 per cent. more nutriment than lean beef.” 

As a matter of fact Mr. Harrison had said nothing of the 
kind. At the request of the agents of a company interested 
in promoting the sale and consumption of dried currants he 
had made an analysis of a sample sent by them to him and 
had forwarded the result of his analysis in the form of a 
simple statement of the percentages of grape sugar, proteids 
and other constituents found by him in the currants sub- 
mitted. Not only, however, did the advertisement appear as 
quoted above, but statements to the same effect also upon 
the alleged authority of the same gentlemen were made in 
two pamphlets relating to the preparation of articles of food 
with currants. In consequence of a threat of legal proceed- 
ings for libel the agents inserted in the Daily Mail the 
following paragraph which bore no reference to its source :— 

The statement ina recent advertisement that Mr. E. F. Harrison, the 
analyst, has reported that currants contain a much “oy percentage of 
nutriment than beef is incorrect. Mr. Harrison made an analysis of 
eurrants which showed that they contain a large proportion of nourish- 
ing ingredients. His report did not deai with beef in any way. 

This meagre and by no means explanatory or apologetic 
passage was naturally not satisfactory to Mr. Harrison, and 
he declined to accept it and an offer of £50 as compensation. 
On the legal proceedings being continued, however, the 
company intervened and approached the plaintiff, making a 
full withdrawal and apology, paying reasonable damages, and 
authorising the publication of a statement of Mr. Harrison’s 
disclaimer and of their apology in certain papers named by 
them and including THE LANcET. They had not been 
responsible for the cortcoction or insertion of the objection- 
able matter in the advertisement and the agents who had 
ascribed to Mr. Harrison a statement which he had never 
made had ceased to act for them, so the matter has now been 
settled amicably. That it should have been brought to such 
a conclusion without the necessity for a trial is 4 matter of 
congratulation to both parties. The case is instructive as 
showing the recklessness with which advertisers are prepared 
to push their wares, and the unscrupulous manner in which 
they are ready, in some instances, to use the names of men 
of science to further their ends. It is difficult to prevent 
such misleading advertisements from appearing, but Mr. 
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Harrison has proved that the gentleman who is the victim of 
them can vindicate his position if he has the courage and 
determination to do so. 


Motor Grease in the Streets. 


In several instances lately drivers of motor omnibuses 
have been summoned in the City for allowing oil to drop on 
the roadways contrary to a by-law of the corporation. It was 
stated at the hearing of one of these summonses by Mr. 
T. G. Vickery, assistant City Solicitor, that many complaints 
on this subject had been received and that 172 and 382 cases 
had been reported by the police in two successive weeks. 
The omnibuses were the chief offenders among motor vehicles 
of various classes and the nuisance was due to defective trays 
for the intercepting of the leakage of oil and grease or to 
carelessness on the part of the drivers in dealing with them. 
The spilling of the oil rendered the streets slippery and 
dangerous for pedestrians and horse traffic, as well as more 
difficult to cleanse, the odour was offensive, and the mud 
when splashed on to the clothes of passers-by was extremely 
objectionable in its effects. The Lord Mayor in one of the 
cases referred to asked why the companies had not been 
summoned as well as their servants. Small fines only have 
been inflicted for this offence but heavier penalties have been 
threatened for future cases. 


Prosecution under the Cremation Act, 1902. 


A case of considerable importance affecting the conducting 
of cremations was heard recently before the local bench at 
Edgware. It wasin the form of the first prosecution under 
the Cremation Act of 1902. The defendant, who was an 
undertaker, was charged with unlawfully contravening the 
regulations made by the Secretary of State -for the Home 
Department under the Cremation Act, 1902, to wit, ‘‘ did 
cause and procure the cremation of the body of a stillborn 
child otherwise than on the written authority of the medical 
referee acting on behalf of the London Cremation Company, 
Limited.” At the time the Cremation Act was being dis- 
cussed there were various questions in regard to it which 
were raised, and to meet the difficulties involved in those 
questions power was given to the Secretary of State to make 
a number of regulations for the purpose of preventing any 
public danger that might arise from the adoption of crema- 
tion as a method of disposing of the body. These regulations 
provided various precautions against disposal in such a way 
that precluded absolutely any further investigation into the 
circumstances of the case. The regulations had now been in 
force for about six years and were well known to the 
defendant because he had had actual experience of cremating 
bodies. The mother of the child was a married woman, aged 
37 years, who in the early days of March suffered from asevere 
attack of measles complicated by bronchitis. A month later 
she would have become a mother, and her husband, a 
medical practitioner, had procured the services of a nurse. 
The lady was attended by three other medical men. On the 
evening of March 6th the mother had a fit of coughing and 
the child was born dead. The mother died on the same 
evening. One of the medical men at the request of the 
husband went to the defendant to make arrangements for 
the funeral. The husband expressed a wish for a cremation. 
The defendant (the undertaker) happened to have some of 
the necessary forms that have to be filled up in his pocket 
and these were handed to the medical man. The defendant 
was told the circumstances and he knew that the child could 
not be put in the same coffin as that in which the mother 
was to be interred. A second coffin was, in fact, brought 
and the child was put into it. The husband seemed to have 
expressed a wish for the body of the child to be put in the 
mother’s coffin so as to avoid two separate burials. Both 
coffins were fastened down and the Church Service was per- 
formed. Then the coffins were given to the defendant. 
Meanwhile the papers for the cremation had been sent to the 
cremation authorities. The referee issued his certificate. 
It was in the incineration chamber that the real facts 
were discovered. During the process of cremation workmen 
noticed that as the coffin fell away two bodies were disclosed 
—one of the mother and one of the child, although their 
warrant related only to one body. In regard to the initial cer- 
tificate, counsel for the prosecution said that there appeared 
to have been some want of frankness on the part of the 
medical man who gave the certificate. In the special cer- 
tificate of cremation be had to answer certain questions. 
The questions were: ‘t Cause of death?” which was given 
as heart failure due to ‘‘measles” and ‘bronchitis and 
measles.” Although, said counsel, this woman was suffering 





from these two diseases it was clear that she was affected by 
the birth of the child, of which in the certificate there was 
no mention. The confirmatory medical certificate was signed 
by another medical man but there was no mention of the 
confinement. There was no prosecution of the husband of 
the deceased in view of his bereavement. One of the magis- 
trates asked counsel whether, supposing the legal forms had 
been complied with, it would have been justifiable to cremate 
the child with the mother. The answer was ‘‘ Yes,” although 
the medical referee has the widest discretion. The magis- 
trates fined the undertaker £10 and costs. 
The Protection of Infant Life, 

A curious omission or lacuna in the criminal law seems 
likely to be filled up bya short Bill which is being intro- 
duced in the House of Commons by Lord Robert Cecil, K.C., 
and which has among those supporting it another eminent 
barrister, sitting on the opposite side of the house—Mr. 
J. A. Simon, K.C. The gap referred to consists in this: 
to procure miscarriage unlawfully is a felony punishable 
with penal servitude for life, and to kill an infant imme- 
diately after birth is to commit a murder just as much as if 
the death were that of a fully grown person. Proof, how- 
ever, is necessary that the infant has had a separate existence 
or, in uther words, has been fully born, and over the question 
of whether birth has been completed fierce contests have 
been fought in criminal courts frequently with the result 
that parents have rid themselves of the responsibilities 
attaching to parentage and others have aided them in doing so 
with impunity. Lord Robert Cecil’s Bill proposes to put an 
end to this in two short clauses, the first of which makes it a 
felony punishable with penal servitude for life if any person 
‘shall wilfully destroy the life of a child during the birth 
thereof and before the same shall have been fully born,” and 
the second enables a jury in a trial for the murder of a 
child to convict of the offence described in the first section 
should it be proved that the accused ‘‘wilfully destroyed 
the life of such child, but not that such child was fully 
born at the time when its life was so destroyed.” It is 
difficult to see why the immunity which has hitherto existed 
at law for those practically guilty of infanticide should con- 
tinue, and the Bill should secure sympathy and support so 
far as it goes. It will be observed, however, that proof that 
life was ‘* wilfully destroyed”’ will be necessary in order to 
obtain a conviction and no doubt the defence will frequently 
be heard that the destruction was accidental in cases in 
which doubt as to the ‘‘wilfulness” of the act can be 
suggested. If a lesser penalty could be provided by law for 
the destruction of infant life during birth through gross 
and reckless negligence ‘‘ accidents” of this kind would 
probably become fewer. The sympathy of judges and juries 
for mothers in distress, which frequently has led to their 
acquittal in the past when tried for the offences already 
punishable by law in this connexion, would prevent undue 
severity being exercised in instances in which the new law 
might seem to press with undue severity if strictly applied. 

‘* Overlaying” and the Children’s Bill. 

A memorial has been forwarded to Mr. Herbert Samuel, 
who is in charge of the Children’s Bill, urging that Ciause 14, 
which deals with the penalty for ‘‘ overlaying,” shall be 
modified. The memorial is the result of a discussion at the 
Midwives Institute upon the question: ‘‘Should mothers 
take their children to bed with them?” The members of the 
institute discussed the point solely from the standpoint of 
their practical and personal experience. They desired that 
in no case should delinquent parents be penalised for the 
alleged negligence, where an infant dies in bed with 
the parents, unless and until a post-mortem ex- 
amination has been made of the body and the results 
have been reported to the inquest jury. It has been 
found, the memorialists state, that in very many cases 
of ‘‘overlaying,” on such an examination being made, 
unexpected broncho-pneumonia or other cardio-respiratory 
organic trouble preceded and aided the death. Suffocation 
under the bedclothes from the want of fresh air would be 
much more rapidly fatal in such pathological circumstances. 
The memorial urges further that among the very poor the 
natural warmth of the body of the mother is an essential 
factor in the maintenance of the babe’s vitality ; especially 
is this so in the winter months (when ‘‘ overlaying ” is at its 
maximum) and where the night and day clothing of the 
infant is insufficient in quantity and quality. Even with 
better class babies a fire in the sleeping-room and a hot- 
water bottle in the cradle are often necessary when children 
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are not taken into the bed, otherwise they would be cold and 
<comfortless. The discussion seemed to suggest that fatalities 
‘from ‘‘ suffocation under the bedclothes from the want of 
fresh air while in bed with the parents” are steadily 
<iecreasing, possibly pari passu with the rising tide of 
@mational temperance, and the meeting urged Mr. Samuel 
‘to consider the facts and opinions adduced in the report on 
~‘overlaying ” contained in the Criminal Statistics for 1902, 
in which over-working is said to be an equal cause with over- 
drinking in the production of these preventable deaths. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





AN ordinary meeting of the Council was held on May 14th, 
Mr. Henry Morris, the President, being in the chair. 

Dr. Thomas James Walker of Peterborough was intro- 
duced and after signing the by-laws and making the 
wequired declaration he was admitted a Fellow of the 
College. 

It was resolved to issue Diplomas of Membership to 101 
successful candidates ‘and it was also resolved to issue 
diplomas of the Licence in Dental Surgery to 29 successful 
candidates, 

The Board of Examiners in Dental Surgery presented a 
report in which they recommended that two summer sessions 
and a second winter’s attendance at general hospital practice 
should be accepted for the L.D.S. England instead of two 
winter sessions as required by the present regulations, and 
that the courses of lectures on medicine and surgery should 
‘be attended after the completion of the courses of lectures 
on anatomy and physiology. The report was approved and 
adopted. 

The PRESIDENT reported the action which he had taken in 
reference to the action of some Members of the College in 
connexion with the poll of the Fellows and Members on the 
question of the admission of women to examination for the 
diplomas of the College. The action of the President was 
appreved and confirmed. 

A letter was read from Lady Agnes Cooper thanking the 
Council for its sympathy and condolence in regard to the 
death of her husband, Sir Alfred Cooper. 

A letter was read from Mr. Howard Marsh resigning his 
seat on the Council. The following resolution was passed :— 

That Mr. Marsh's resignation be accepted with regret and that the 
est thanks of the Council be transmitted to Mr. Marsh for his services 
in connexion with the College both asa member jof the Council and as 
an examiner. 

The PRESIDENT stated that the vacancy on the Council thus 
accasioned would be filled at the annual election in July, 

The PRESIDENT reported that, acting under the powers 
conferred on him by the statutes of the University of Wales, 
he had appointed Mr. John H. Morgan, C.V.0., a member 
of the medical board of the University. 








LYNN THOMAS AND SKYRME FUND. 







TE following subscriptions have been received between 
May 9th and May 15th by Mr. William Sheen, M.S. Lond., 
F.R.C.S. Eng. (2, St. Andrew’s-crescent, Oardiff), honorary 
secretary to the fund. 


Subscribers of Seven Pounds Seventeen Shillings and Sixpence. 
Warrington Division of the British Medical Association, per T. A. 
Murray, the following members giving Half-a-Guinea (10s. 6d.) 
eac 
Arthur Anderson, Warrington. 
James Bennett, Warrington. . U. Mercer, Widnes. 
B®. EB. Bowden, Warrington. . A. Murray, Penketh, Warring- 
Charles §S. Brebner, Widnes, | “— 
nes. J. B. Naden, Warrington. 
H. Ambrose Burrowes, Lymm, ae J. Peacocke, Warrington. 
Cheshire. | G. T. Schofield, Widnes. 
B. O. Jago, Warrington. Reginald Smith, Warrington. 
G. W. Joseph, Warrington. H. Joseph, Warrington. 


| ex Langdale, Warrington. 


Subscribers of Seven Pounds Seven Shillings. 
Gateshead Division of the British Medical Association, per Alfred Cox, 
the amount being ma‘e up as follows :— 
One Guinea from— 
G. H. Morris, Gateshead-on-Tyne. 


Half-a-Guinea from— 
| F.T. Foster, Dunston. 


F .C. Foster, Gateshead. 


Ten Shillings from— 
W. Jaques, Washington. W. Mearns, Gateshead. 
A. S. Jaques, Gateshead. 
Five Shillings from— 

A. W. Blacklock, Gateshead, T. M. Kimpster, Gateshead. 
W. J. Durant, Gateshead. J. W. Mackay, Pelaw. 
A. Dougal, Dunston. BE. C. Moore, Gateshead. 
5S. J. B. Fox, Crayhead, County | - V. Robinson, Gateshead 

Durbam. W.R Sergeant, Gateshead. 
W. Galloway, Low Fell. W. Smith, Gateshead. 
H. J. Gilbert, Gateshead. C. R. Stewart, Gateshead, 
A. Green, Gateshead. J. Todd, Gateshead. 

Subscribers of Five Guineas. 
Oxford and Reading Branch of the British Medical Association, per 
W. T. Freeman, Reading. 
Staffordshire Branch - the British Medical Association, per John 
Clare, Hanley. 

Subscribers of Three Pounds Seventeen Shillings. 
Scarborough Division of the British Medical Association Members, per 
Leonard T. Giles. 

Subscribers of Three Guineas. 
John D. Ballance, Birmingham. Oxford Medical Society, per 
8. Cromwell Jones, Merthyr] Arthur Waters. 
Tydfil. Southport Medical Society, per 
C. Roney Schofield. 
Subscribers of Two Guineas. 
Halifax and District Medical Society, per Roderick J. Mackay. 
J. Macpherson Lawrie, Weymouth. 
Subscribers of One Guinea. 
J. R. Armstrong, Treorchy. | Charl s R Straton, Salisbury. 
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LEcTURES ON THE Nervous System.—At Uni- 
versity College, London, on May 13th, Dr. W. Page May 
began a series of lectures on the structure and function 
of the central nervous system. Dr. May commenced the 
course by sketching the history of the progress of knowledge 
regarding the structure of nerve cells and described with 
considerable detail the minute anatomy of the nerve cell, 
remarking that during the next few years a great deal of 
attention would be paid to the structure and function of 
nucleoli. He also briefly discussed the neuron theory and 
drew particular attention to the importance of careful 
observation and the need for suspended judgment when deal- 
ing with appearances under the microscope. Cells in a state 
of rest presented quite a different appearance from those in a 
state of activity, while chemical reagents also modified their 
forms. A striking illustration given by the lecturer was the 
similarity under the microscope between certain nerve cells 
and white blood corpuscles. Some very fine microscopic 
specimens were shown. The lectures, which are free to all 
students of the University of London and medical men on 
presentation of a visiting card, will be continued on 





Wednesday afternoons during May and June at 5.30. 
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THE LANCET, SATURDAY, May 22nd, 1830. 


Ir would appear, from the ancient profane writers, that 
military surgery was considered the most honourable depart- 
ment of the medical profession amongst the Greeks, and 
skill in the treatment of wounds was an important item in 
the accomplishments of a military chief. This fact may be 
accounted for, on reflecting that as war was the only source 
of power, those who were most subject to its injuries, were 
the most influential men. The practitioner who was directly 
useful to princes and generals, acquired a greater share of 
rewards and honours than he whose office it was to 
administer aid to the women and children; hence was 
derived the superiority of the military over the civil prac- 
titioner. 

Amongst the Romans, and probably amongst the Greeks, 
in a more luxurious age, this distinction did not obtain in so 
marked a degree, and medical men, generally, were not so 
highly respected. In the dark ages, and even after the 
revival of learning, the practice of surgery was confined to 
the dregs of the people. It was not before the fifteenth 
century that field-surgeons came into any note ; they were 
principally attached to general officers, and although not 
obliged to act as combatants, received a certain portion of 
booty and prisoners. 

‘‘The field surgeon of Henry the Fifth of England 
(Nicholas Oolnet), received a yearly sum of forty marks, 
in addition to his share of plunder; but Nicholas had to 
furnish three archers, and if his booty exceeded twenty 
pounds, he was to give up one-third to his majesty.” 

In a letter written by a military officer, in the reign of 
Queen Elizabeth, the following passage may tend to show the 
estimation in which army-surgeons were held in the days of 
that sovereign :— 

‘‘Every captain of one hundred footmen doth receive 
weekly, upon every Saturday, his full entertainment of 
twenty-eight shillings; in like case, every lieutenant 
fourteen, and ensign seven; our sergeant, surgeon, drum, 
and fife, five shillings pay, by way of imprest; and every 
common soldier three shillings, delivered to all by the poll, 
weekly. To the four last lower afficers, two shillings weekly ; 
and for every common soldier, twenty-pence weekly is to be 
answered, to the full value thereof, in good apparel of 
different kinds.” 

The institution of the more permanent establishments for 
invalids first took place at Constantinople, in the end of the 
eleventh century. In those times the knights attended the 
sick and wounded themselves, compounding balsams and 
vulnerary drinks for them with great spirit and perseverance, 
although with no pretensions to scientific accuracy, for, 
according to Guy de Chauliac, they trusted to exorcisms, 
beverages, oil, wool, and cabbage-leaves! The regular 
physicians and surgeons took the duties of the hospitals on 
themselves, in the beginning of the fifteenth century, and 
were guided by a code of written regulations, and principles 
rather more scientific. 

To Henri Quatre, military surgery is much indebted for the 
establishment of field hospitals, and the encouragement 
which he afforded to surgeons. Ambrose Paré, the surgeon 
and counsellor of this great monarch, was one of the earliest 
and best of army surgeons. He followed the French armies, 
which he ‘first joined at Turin 1536, in all their operations, 
down to the battle of Moncontour in 1569, which is the latest 
date mentioned in the history of his campaigns. All the 
works of this eminent surgeon were collected and published 
together, by Guillemeanu at Paris, in 1582. A number of con- 
tinental surgical authors followed in the career of Paré, but 
none of them attained to any great celebrity. 

The earliest Eoglish military author is Thomas Gale, who 
served as a surgeon in the army of Henry VIII., at Montreuil 
in 1544; and also in that of King Philip of Spain, at 
St. Quintin, 1557. He published the Institution of a 
Chirurgeon, and also other tracts, and a Treatise on Gunshot 
Wounds, London, 1563, 8vo. The general state of military 
surgery was, however, deplorable in his day; tinkers, 
cobblers, and the most humble practitioners of the veterinary 
re — a part of the surgical attendants on the army in 
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William Clowes, Peter Lowe, John Woodall, Richard 
Wiseman, John Brown, and John Ranby, successively wrote- 
on military surgery, and some slight improvement is 
ascertainable in their works. Within the last century, how- 
ever, no work of great merit, written in the English 
language, came out on the subject until the appearance of 
Jobn Hunter’s Treatise on the Blood, Inflammation, an@ 
Gunshot Wounds. This great work was posthumous, and 
published in 1794. 

Of living authors, J. and C. Bell, Hennen, and Thompson, 
have been the most distinguished amongst the English. Mr. 
Gathrie has also written copiously on the subject. On the 
Continent, the works of Peray, Larrey, Assalini, and 
Paroisse, are highly valuable. Bat an introduction to the 
principles of military surgery, calculated to assist the 
student, was a desideratum, until the work of Dr. Hennen,* 
the third edition of which is now before us, first appeared. 
We have perused the book with great care and much 
pleasure, and wish to recommend to our readers the study of 
an author who, during a life of active service in the field, 
has acquired a consummate knowledge of his art. 





1 Excerpt from review of Principles of Military Surgery ; comprising 
Observations on the Arrangement, Police, and Practice of Hospitals ; 
and on the History, Treatment, and Anomalies of Variola and Syphilis. 
By John Hennen, M.D., F.R.S., Inspector of Military Hospitals. 
Third edition. London. John Wilson. 1830. 8vo. pp. 584. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Bath Urban District.—Dr. W. H. Symons reports that the 
district council has adopted the Notification of Births Act 
and has appointed a health visitor. The proposal to adopt 
the Act met with some opposition from certain medical 
practitioners owing to the fact that notification is required 
without any corresponding remuneration for the labour 
involved, and there can be no doubt that this omission on 
the part of the legislature is an injustice. Dr. Symons in 
dealing with the question of the milk-supply of Bath states, 
with reference to the farms from which the milk is procured, 
that the milk is not artificially cooled at any of them, since 
the dealers who purchase it stipulate that it shall be de- 
livered warm. This is a remarkable stipulation and it needs 
some further explanation. Certainly the milk should be 
cooled to as low a temperature as practicable immediately 
it is drawn and the defect of most dairymen is that they are 
unable in consequence of having no refrigerating apparatus 
to cool the milk to a lower temperature than 60°F. We 
suggest that the milk of Bath should be carefully examined 
for the presence of such undesirable preservatives as boric 
acid or formalin. Bath subscribes for two beds at the 
Winsley Sanatorium for pulmonary tuberculosis and since the 
opening of this institution 20 Bath patients have undergone 
treatment. Of these, nine are known to be well and able to 
work; three, though able to do a little work, are not so well 
(including one who was readmitted) ; and six are known to 
have died. This apparently leaves two who are unaccounted 
for. Dr. Symons adds that since June, 1906, the class of case 
from Bath has improved, but that there is still much room 
for improvement in the selection of cases. It is, he thinks, 
‘*almost impossible to obtain patients in the early stages, 
since the disease is of such an insidious nature that it has 
made great progress before the patient realises that there is 
anything the matter with him and so does not seek advice.” 
The report now before us contains a summary of the Winsley 
Sanatorium report for 1907. It appears that during January, 
1908, an attempt was made to obtain replies from all the 
patients who had been admitted prior to Dec. 3ist, 
1906. Itis not stated what the total number was, but we 
are told that 270 replies were received. These replies may 
be thus summarised :— 

Well and able to follow their several occupations... ... . 
Relapsed and unable to work, or, if at all, at very ligh 
Dead 
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109 
270 

With regard to these latter (the dead), it is stated that 

‘many were very advanced on admission and in some cases 
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are not taken into the bed, otherwise they would be cold and 
comfortless. The discussion seemed to suggest that fatalities 
from ‘‘ suffocation under the bedclothes from the want of 
fresh air while in bed with the parents” are steadily 
decreasing, possibly pari passu with the rising tide of 
@ational temperance, and the meeting urged Mr. Samuel 
‘to consider the facts and opinions adduced in the report on 
~‘overlaying ” contained in the Criminal Statistics for 1902, 
in which over-working is said to be an equal cause with over- 
drinking in the production of these preventable deaths. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on May 14th, 
“Mr. Henry Morris, the President, being in the chair. 

Dr. Thomas James Walker of Peterborough was intro- 
duced and after signing the by-laws and making the 
required declaration he was admitted a Fellow of the 
College. 

It was resolved to issue Diplomas of Membership to 101 
euccessful candidates ‘and it was also resolved to issue 
diplomas of the Licence in Dental Surgery to 29 successful 
candidates. 

The Board of Examiners in Dental Surgery presented a 
report in which they recommended that two summer sessions 
and a second winter’s attendance at general hospital practice 
should be accepted for the L.D.8. England instead of two 
winter sessions as required by the present regulations, and 
¢+hat the courses of lectures on medicine and surgery should 
be attended after the completion of the courses of lectures 
on anatemy and physiology. The report was approved and 
adopted. 

The PRESIDENT reported the action which he had taken in 
reference to the action of some Members of the College in 
connexion with the poll of the Fellows and Members on the 
question of the admission of women to examination for the 
diplomas of the College. The action of the President was 
appreved and confirmed. 

A letter was read from Lady Agnes Cooper thanking the 
Council for its sympathy and condolence in regard to the 
death of her husband, Sir Alfred Cooper. 

A letter was read from Mr. Howard Marsh resigning his 
seat on the Council. The following resolution was passed :— 

That Mr. Marsh's resignation be accepted with regret and that the 
est thanks of the Council be transmitted to Mr. Marsh for his services 
én connexion with the College both asa member jof the Council and as 
an examiner. 

The PRESIDENT stated that the vacancy on the Council thus 
eceasioned would be filled at the annual election in July, 

The PRESIDENT reported that, acting under the powers 
conferred on him by the statutes of the University of Wales, 
he had appointed Mr. John H. Morgan, C.V.0., a member 
of the medical board of the University. 
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LECTURES ON THE Nervous System.—At Uni- 
versity College, London, on May 13th, Dr. W. Page May 
a series of lectures on the structure and function 
of the central nervous system. Dr. May commenced the 
course by sketching the history of the progress of knowledge 
regarding the structure of nerve cells and described with 
considerable detail the minute anatomy of the nerve cell, 
remarking that during the next few years a great deal of 
attention would be paid to the structure and function of 
nucleoli. He also briefly discussed the neuron theory and 
drew particular attention to the importance of careful 
observation and the need for suspended judgment when deal- 
ing with appearances under the microscope. Cells in a state 
of rest presented quite a different appearance from those in a 
state of activity, while chemical reagents also modified their 
forms. A striking illustration given by the lecturer was the 
similarity under the microscope between certain nerve cells 
and white blood corpuscles. Some very fine microscopic 
specimens were shown. The lectures, which are free to all 
students of the University of London and medical men on 
presentation of a visiting card, will be continued on 
Wednesday afternoons during May and June at 5.30. 
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It would appear, from the ancient profane writers, that 
military surgery was considered the most honourable depart- 
ment of the medical profession amongst the Greeks, and 
skill in the treatment of wounds was an important item in 
the accomplishments of a military chief. This fact may be 
accounted for, on reflecting that as war was the only source 
of power, those who were most subject to its injaries, were 
the most influential men. The practitioner who was directly 
useful to princes and generals, acquired a greater share of 
rewards and honours than he whose oflice it was to 
administer aid to the women and children; hence was 
derived the superiority of the military over the civil prac- 
titioner. 

Amongst the Romans, and probably amongst the Greeks, 
in a more luxurious age, this distinction did not obtain in so 
marked a degree, and medical men, generally, were not so 
highly respected. In the dark ages, and even after the 
revival of learning, the practice of surgery was confined to 
the dregs of the people. It was not before the fifteenth 
century that field-surgeons came into any note ; they were 
principally attached to general officers, and although not 
obliged to act as combatants, received a certain portion of 
booty and prisoners. 

‘The field surgeon of Henry the Fifth of England 
(Nicholas Colnet), received a yearly sum of forty marks, 
in addition to his share of plunder; but Nicholas had to 
furnish three archers, and if his booty exceeded twenty 
pounds, he was to give up one-third to his majesty.” 

In a letter written by a military officer, in the reign of 
Queen Elizabeth, the following passage may tend to show the 
estimation in which army-surgeons were held in the days of 
that sovereign :— 

‘*Every captain of one hundred footmen doth receive 
weekly, upon every Saturday, his full entertainment of 
twenty-eight shillings; in like case, every lieutenant 
fourteen, and ensign seven; our sergeant, surgeon, drum, 
and fife, five shillings pay, by way of imprest; and every 
common soldier three shillings, delivered to all by the poll, 
weekly. To the four last lower officers, two shillings weekly ; 
and for every common soldier, twenty-pence weekly is to be 
answered, to the full value thereof, in good apparel of 
different kinds.” 

The institution of the more permanent establishments for 
invalids first took place at Constantinople, in the end of the 
eleventh century. In those times the knights attended the 
sick and wounded themselves, compounding balsams and 
vulnerary drinks for them with great spirit and perseverance, 
although with no pretensions to scientific accuracy, for, 
according to Guy de Chanliac, they trusted to exorcisms, 
beverages, oil, wool, and cabbage-leaves! The regular 
physicians and surgeons took the duties of the hospitals on 
themselves, in the beginning of the fifteenth century, and 
were guided by a code of written regulations, and principles 
rather more scientific. 

To Henri Quatre, military surgery is much indebted for the 
establishment of field hospitals, and the encouragement 
which he afforded to surgeons. Ambrose Paré, the surgeon 
and counsellor of this great monarch, was one of the earliest 
and best of army surgeons. He followed the French armies, 
which he’first joined at Turin 1536, in all their operations, 
down to the battle of Moncontour in 1569, which is the latest 
date mentioned in the history of his campaigns. All the 
works of this eminent surgeon were collected and published 
together, by Guillemeau at Paris, in 1582. A number of con- 
tinental surgical authors followed in the career of Paré, but 
none of them attained to any great celebrity. 

The earliest Eoglish military author is Thomas Gale, who 
served as a surgeon in the army of Henry VIII., at Montreuil 
in 1544; and also in that of King Philip of Spain, at 
St. Quintin, 1557. He published the Jnstitution of a 
Chirurgeon, and also other tracts, and a Treatise on Gunshot 
Wounds, London, 1563, 8vo. The general state of military 
surgery was, however, deplorable in his day; tinkers, 
cobblers, and the most humble practitioners of the veterinary 
— a a part of the surgical attendants on the army in 
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William Clowes, Peter Lowe, John Woodall, Richard 
Wiseman, John Brown, and John Ranby, successively wrote: 
on military surgery, and some slight improvement is 
ascertainable in their works. Within the last century, how- 
ever, no work of great merit, written in the English 
language, came out on the subject until the appearance of 
John Hunter’s Treatise on the Blood, Inflammation, and 
Gunshot Wounds, This great work was posthumous, and 
published in 1794. 

Of living authors, J. and C. Bell, Hennen, and Thompson, 
have been the most distinguished amongst the English. Mr. 
Gathrie has also written copiously on the subject. On the 
Continent, the works of Peray, Larrey, Assalini, and 
Paroisse, are highly valuable. But an introduction to the 
principles of military surgery, calculated to assist the 
student, was a desideratum, until the work of Dr. Hennen,* 
the third edition of which is now before us, first appeared. 
We have perused the book with great care and much 
pleasure, and wish to recommend to our readers the study of 
an author who, during a life of active service in the field, 
has acquired a consummate knowledge of his art. 





1 Excerpt from review of Principles of Military Surgery ; comprising 
Observations on the Arrangement, Police, and Practice of Hospitals ; 
and on the History, Treatment, and Anomalies of Variola and Syphilis. 
By John Hennen, M.D., F.R.S., Inspector of Militarv Hospitals, 
Third edition. London. John Wilson. 1830. 8vo. pp. 584. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Bath Urban District.—Dr. W. H. Symons reports that the 
district council has adopted the Notification of Births Act 
and has appointed a health visitor. The proposal to adopt 
the Act met with some opposition from certain medical 
practitioners owing to the fact that notification is required 
without any corresponding remuneration for the labour 
involved, and there can be no doubt that this omission on 
the part of the legislature is an injustice. Dr. Symons in 
dealing with the question of the milk-supply of Bath states, 
with reference to the farms from which the milk is procured, 
that the milk is not artificially cooled at any of them, since 
the dealers who purchase it stipulate that it shall be de- 
livered warm, This is a remarkable stipulation and it needs 
some further explanation. Certainly the milk should be 
cooled to as low a temperature as practicable immediately 
it is drawn and the defect of most dairymen is that they are 
unable in consequence of having no refrigerating apparatus 
to cool the milk to a lower temperature than 60°F. We 
suggest that the milk of Bath should be carefully examined 
for the presence of such undesirable preservatives as boric 
acid or formalin. Bath subscribes for two beds at the 
Winsley Sanatorium for pulmonary tuberculosis and since the 
opening of this institution 20 Bath patients have undergone 
treatment. Of these, nine are known to be well and able to 
work; three, though able to do a little work, are not so well 
(including one who was readmitted) ; and six are known to 
have died. This apparently leaves two who are unaccounted 
for. Dr. Symons adds that since June, 1906, the class of case 
from Bath has improved, but that there is still much room 
for improvement in the selection of cases. It is, he thinks, 
‘*almost impossible to obtain patients in the early stages, 
since the disease is of such an insidious nature that it has 
made great progress before the patient realises that there is 
anything the matter with him and so does not seek advice.” 
The report now before us contains a summary of the Winsley 
Sanatorium report for 1907. It appears that during January, 
1908, an attempt was made to obtain replies from all the 
patients who had been admitted prior to Dec. 3lst, 
1906. Itis not stated what the total number was, but we 
are told that 270 replies were received. These replies may 
be thus summarised :— 
Well and able to follow their several occupations... .. ... 111 
Relapsed and unable to work, or, if at all, at very light 7 50 
Dead 

















109 


“270 
With regard to these latter (the dead), it is stated that 
‘*many were very advanced on admission and in some cases 
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remained less than a month. Many patients have been lost 
sight of ; some of these are known to have emigrated and 
were well when last heard of.” It would have been more 
satisfactory if the total number of the cases admitted prior 
to the end of 1906 had been given and if the cases treated in 
each year had been dealt with separately. 

Borough of Guwildford.—Dr. R. W. O. Pierce records an 
instructive outbreak of illness apparently caused by the con- 
sumption of ‘‘ butter-fish,” a large bivalve resembling the 
cockle. It seems that 13 persons ate the ‘‘ fish” in question 
and each had subsequently an attack of gastro-enteritis, four 
of the patients in whom complete recovery had not taken 
place subsequently developing enteric fever. In certain 
aspects this little outbreak bears a strong resemblance to 
those which occurred in the historical outbreak at Winchester 
and Southampton in 1902 after the mayoral banquet in each 
place—a large number of cases of gastro-enteritis and 
several cases (some of which were fatal) of enteric fever. 
In the Guildford, as in the Winchester and Southampton, 
cases there is evidence of a mixed infection taken in with 
the shell-fish (oysters at Winchester and Southampton), as it 
is improbable that multiple cases of enteric fever should 
have been due to a fresh infection upon a predisposed 
intestinal mucous membrane. Curiously enough, too, the 
source of the shell-fish was possibly identical in all cases 
but Dr, Pierce’s information does not afford quite precise 
information on this point. 18 cottages were, it appears, 
erected by the town council in 1906, eight being let at 7s. 6d. 
and 10 at 6s.6d, These are high rents, and it is difficult to 
understand how the provision by the local authority of 
houses of this nature is calculated to solve the housing 
problem. An interesting housing experiment is being made 
in this district by the employees of a large printing firm, the 
object of the scheme being to enable the tenants by paying a 
weekly sum towards repayment of interest and sinking fund, 
which is higher than the average rent, to become in the 
course of 20 years the owners of their houses. These houses, 
which are semi-detached, are each situated on plots of land 
18 feet wide by 120 feet deep and they each contain three 
bedrooms. The general arrangements seem satisfactory and 
the rent, as defined above, is 8s. per week. 

Guildford Rural District,—The subject of the adoption of 
building by-laws based on the rural series of the Local 
Government Board is under discussion by the council of this 
district, and Dr. R. W. C. Pierce hopes that the series will 
be adopted for the whole district. There is certainly much 
misunderstanding amongst rural district councils as to the 
scope of these rural by-laws which, as a matter of fact, only 
insist upon quite rudimentary health principles such as 
damp-proof courses, concrete over sites of houses, proper 
construction of privies, and reasonable distance of such 
privies from wells. As Dr. Pierce urges, all plans 
relative to new buildings should be submitted to the local 
surveyor in order that the district council should be able to 
prevent the construction of houses and the fresh creation of 
conditions which ought now by general consent to be con- 
demned. The contention that these rural by-laws prevent 
building in rural districts is not borne out by the facts, and 
it is quite clear that with the advances which are being made 
in the sanitary education of the people there will in the near 
future be difficulty in inducing educated persons to take 
cottages in which the elementary principles of health have 
been contravened. Three cases of enteric fever occurred 
during 1907 in a cottage at West Clandon and no cause such 
as contaminated shell-fish, food, or water could be discovered. 
The cases suggest, Dr. Pierce thinks, that some cases of 
enteric fever ‘‘may arise de novo or from so-called auto- 
infection.” We take this to mean that in certain unknown 
circumstances benign organisms may take on pathogenic 
properties. But has Dr. Pierce applied the ‘‘ carrier ” theory 
to his little outbreak ? 

Borough of Bacip.—Dr. John Brown, in dealing with the 
question of black fogs, expresses the opinion that sanitary 
authorities in whose districts such fogs are common ought on 
health grounds to seek powers to supply gas for motive 
power in mills and factories, as also for heating and cooking 
in domestic dwellings. He thinks that if the gas were 
supplied at cost price it should not cost the consumer more 
than 9d. per 1000 cubic feet. There is much to be said for 
Dr. Brown’s views and there can be no question that the 
general adoption of gas for heating and cooking would lead 
to a great diminution of the smoke nuisances. With refer- 
ence to pulmonary tuberculosis Dr. Brown regards the 
tubercle bacillus as being more or less ubiquitous and as 





being inhaled with the air that we breathe and swallowed 
with the milk which we drink. He regards resistance as the 
main factor in determining immunity from the disease and 
advocates all the measures likely to promote such resistance. 

Leyton Urban District.—Mr. J. Francis Taylor, reporting 
to the education committee of the above district, states that 
more boys have utilised the opportunities afforded by the 
cottage gardening scheme and by the facilities for swimming 
than was the case in the preceding year. As regards the 
girls, he advises that instruction in personal hygiene should 
be given and that the children should be taught how to 
keep their hair free from nits. The schools of this district 
are gradually being disinfected, one school every Saturday, 
and all pencils, pens, rulers, &c., are disinfected in formalin 
solution. Probably, as Mr. Taylor suggests, the better plan 
is to provide a separate cupboard or box for each child in 
which pens, pencils, &c., may be kept. As regards disease 
conditions, we are glad to see that Mr. Taylor, who is the 
medical officer of health, enjoins the parents to consult 
their own medical adviser or to seek the services of the parish 
doctor or nurse. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8818 births and 4124 
deaths were registered during the week ending May 16th. 
The annual rate of mortality in these towns, which had 
been equal to 15:7 and 14°2 per 1000 im the two 
preceding weeks, further declined to 13°2 in the week under 
notice, and was lower than the rate recorded in any previous 
week of this year. During the first seven weeks of the current 
quarter the annual death-rate in these towns has averaged 
only 15:1 per 1000, and in London the rate during the same 
period did not exceed 14-9. The lowest annual death- 
rates in the 76 towns during the week under notice were 
6°7 in Hornsey and in Walthamstow, 7°3 in York, and 7°5 
in Leyton ; the rates in the other towns ranged upwards 
to 19°8 in Burnley, 21°9 in Ipswich, 22:2 in Middles- 
brough, and 23°8 in Hanley. The death-rate in 
London during the week did not exceed 13:0 per 
1000. The 4124 deaths in the 76 towns during the week 
showed a further decline of 310 from the numbers returned 
in the two previous weeks, and included 354 which were 
referred to the principal epidemic diseases, against 381 and 
329 in the two preceding weeks; of these, 121 resulted 
from whooping-cough, 116 from measles, 42 from diarrhea, 
32 from diphtheria, 30 from scarlet fever, and 13 from 
‘‘fever” (principally enteric), but not one from small-pox. 
The deaths from these epidemic diseases last week were 
equal to an annual rate of 1°1 per 1000, and corresponded 
with the rate in the previous week ; the rate from these 
diseases in London was also equal to 1°1. No death 
from any of these epidemic diseases was registered last 
week in York, St. Helens, Northampton, Aston Manor, 
or in nine other smaller towns; the annual death- 
rates from these diseases ranged upwards in the other towns, 
however, to 2°5 in Rotherham, 3°7 in Warrington, 3°8 in 
Wallasey, and 3°9 in Stockton-on-Tees. The fatal cases 
of whooping-cough in the 76 towns, which had steadily 
declined in the six preceding weeks from 204 to 99, rose 
again to 121 in the week under notice ; this disease caused 
the highest death-rates, 1°4 in Newport (Mon.) and io 
Merthyr Tydfil, 2°5 in Rotherham, and 2°9 in Warrington. 
The 116 deaths from measles exceeded the number in the 
previous week by one, and caused death-rates equal to 
1°3 in West Ham and in Preston, 2'3 in Wallasey, and 
3°9 in Stockton-on-Tees. The 42 deaths attributed to 
diarrhcea corresponded with the number in the previous 
week. The fatal cases of diphtheria, which had been 
49, 38, and 31 in the three preceding weeks, were 
32 in the week under notice, and included eight in 
London and two each in Liverpool, Middlesbrough, and 
Wolverhampton. The 30 fatal cases of scarlet fever 
showed an increase of six upon the number in the 
previous week, including 11 in London and its suburban 
districts, six in Liverpool, and seven in Manchester and 
Salford. Only 13 deaths in the 76 towns were referred to 
‘*fever ” during the week, fewer by five than the number in 
the previous week. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and London 
Fever Hospitals, which had been 2928 and 2870 in the two 
preceding weeks, had further declined to 2833 on May 16th; 
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380 new cases were, however, admitted to these hospitals during 
the week under notice, — 332, 368, and 353 in the three 
preceding weeks. The deaths in London referred to pneu- 
monia and to other diseases of the respiratory organs, 
which had been 301, 281, and 228 in the three 
preceding weeks, further declined to 198 in the week under 
notice, and were 28 below the corrected average number 
in the corresponding week of the five years 1903-07. 
The 18 deaths directly referred to influenza in London showed 
a decline of ten from the number returned in the previous 
week. The causes of 41, or 1°0 per cent., of the deaths 
registered last week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were again duly certified in Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Hull, and 
in 51 other smaller towns; 13 uncertified causes of death 
were, however, registered last week in Birmingham, four in 
Gateshead, and three both in Liverpool and in Warrington. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18°7 and 17°8 
per 1000 in the two preceding weeks, further declined to 
15°3 in the week ending May 16th, but exceeded by 2°1 
the low mean rate that prevailed during the same week 
in the 76 English towns. The annual death-rate during 
the week under notice was equal to 14°4 in Edinburgh 
and to 16°9 in Glasgow, each rate showing a considerable 
decline from those recorded in recent weeks. In Edinburgh 
the 97 deaths included two fatal cases of diarrhoea and one 
of measles, but not one of any other epidemic disease, the 
rate from these diseases being so low as 0°4 per 1000, 
against 1*1 in London and 0°8 in Dublin. The 279 
deaths in Glasgow showed a decline of 28 from 
the number in the previous week, and included 33 which 
referred to the principal epidemic diseases, of which 14 
resulted from measles, nine from whooping-cough, seven 
from diarrhoea, and one each from scarlet fever, diphtheria, 
and ‘‘ fever” (certified as cerebro-spinal fever), but not one 
from small-pox. These 33 deaths in Glasgow were equal to 
an annual rate of 2:0 per 1000, against 2°5 and 2:4 in the 
two previous weeks, The fatal cases of measles showed a 


decline, while the deaths from whooping-cough and diarrhoea 
were more numerous than in the preceding week. The 
deaths referred to diseases of the respiratory organs showed 
a marked decline during the week under notice, both in 


Edinburgh and in Glasgow. The causes of 13 deaths in 
Glasgow and of seven in Edinburgh were not certified, equal 
to 4°? and 7°2 per cent. respectively of the deaths 
registered. 


HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, which had 
been equal to 21:1, 21°9, and 25°0 per 1000 in the three 
preceding weeks, declined to 19:0 in the week ending 
May 26th. During the first seven weeks of the current 
quarter the death-rate in Dublin averaged 22:7 per 1000; 
the mean rate during the same period did not exceed 15:1 
in London and 15-7 in Edinburgh. The 144 deaths of 
Dublin residents registered in the week under notice showed 
a decline of 45 from the high number in the previous week, 
and included six which were referred to the principal 
epidemic diseases, against ten and eight in the two pre- 
ceeding weeks. These six deaths were equal to an annual 
rate of 0°8 per 1000, the rate during the week from the 
same diseases being 1:1 in London and 04 in Edinburgh. 
Of the six deaths from these epidemic diseases in Dublin, 
two resulted from measles, two from whooping-cough, one 
from diphtheria, and one from diarrhoea, but not one from 
scarlet fever, ‘‘fever,” or small-pox. The fatal cases of diph- 
theria which had been two and three in the two previous 
weeks, declined to one last week. The 144 deaths from all 
causes in the city during the week included 18 of infants 
under one year of age (a lower number than in any previous 
week of this year) and 50 of | away aged upwards of 60 
years. Four inquest cases and two deaths from violence 
were registered, and 82, or 56°9 per cent., of the deaths 
occurred in public institutions. The causes of six, or 4°2 
per cent., of the deaths registered in the city during the 
week under notice were not certified ; the causes of all but 
two of the 1196 deaths in London last week were duly 
certified, while in Edinburgh 7:2 per cent. of the causes of 
Geath were uncertified. 





THE SERVICES. 


Royal NAvy MEDICAL SERVICE. 

THE undermentioned Staff-Surgeons have been promoted 
to the rank of Fleet-Surgeon in His Majesty’s Fleet, viz.:— 
Henry Baker Hall, Henry William Gordon-Green, George 
Thompson Bishop, Edgar Fairbank Mortimer, Beauchamp 
Frederick Parish, and Frederick Albert Capps (dated 
May 11th, 1908). 

The following appointments are notified :—Fleet-Surgeons : 
H. F, Iliewicz to the Crescent ; F, Fedarb to the Ocean, on 
recommissioning ; and G. H. Foott to the Dreadnought. 
Staff-Surgeons: P..M. May to the Hannibal; and 8. H. Birt 
to the President, additional, for London Recruiting Head- 
quarters, temporary. Surgeons: H. G. T. Major to the 
President, additional, for three months’ course at West 
London Hospital ; B. 8. Robson to the Victory, additional, 
to be lent to the Spanker ; G. E. Hamilton to the Ocean, on 
recommissioning; and P. M. Rivaz to the Hannibal, 
temporary. 

ARMY MEDICAL SERVICE. 

Surgeon-General William J. Fawcett, O.B., is placed on 
retired pay (dated May 13th, 1908). Colonel Arthur T. 
Sloggett, C.M.G., to be Surgeon-General, vice W. J. 
Fawcett, O.B. (dated May 13th, 1908). Colonel George 
D. N. Leake is placed on retired pay (dated May 17th, 1908). 
Lieutenant-Colonel and Brevet Colonel David Bruce, O.B., 
from the Royal Army Medical Oorps, to be Colonel, vice 
G. D. N. Leake (dated May 17th, 1908). 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major Charles L. Fraser to be Surgeon-Lieutenant- 

Colonel (dated May 5th, 1908). 
VOLUNTEER CORPS. 

Rifle : 9th Volunteer Battalion (Highlanders), The Royal 
Scots (Lothian Regiment): The undermentioned officer re- 
signs his commission :—Surgeon-Captain Kenneth MacK. 
Douglas (dated March 31st, 1908). 1st Volunteer Battalion, 
The Royal Scots Fusiliers: Surgeon-Lieutenant-Colonel 
William Frew is granted the honorary rank of Surgeon- 
Colonel (dated March 30th, 1908). Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel William Frew resigns 
his commission, with permission to retain his rank and to 
wear the prescribed uniform (dated March 31st, 1908). 


TERRITORIAL FORCE. 

The following units have been reported as having attested 
at least 30 per cent. of the establishment authorised and 
have received the recognition of the Army Council :—2nd 
Welsh Field Ambulance, 1st South-Western Mounted Brigade 
Field Ambulance, and 3rd London Field Ambulance. 


AN OFFICERS’ TRAINING CorPS AT NEWCASTLE, 

A meeting was held on Wednesday, May 6th, at the New- 
castle College of Medicine in connexion with the formation 
of a company of the Officers’ Training Corps. The Pre- 
sident of the College, Sir G. H. Philipson, was in the chair, 
and was supported by several members of the teaching staff 
of the College of Medicine and of Armstrong College. 
Lieutenant-General R. S. S. Baden-Powell also had travelled 
from York in order to address the students, of whom a 
very large number was present. Captain F. CO. Garrett, 
commanding the Durham University Volunteer Company, 
gave an outline of the objects and proposed organisa- 
tion of the Officers’ Training Oorps. He explained that 
although it would be a little time before the arrangements 
were completed, Senate had accepted the scheme and it 
was probable that the corps would be in working order by 
next term. It was hoped that three companies would be 
raised in the University, one at Durham, one at the College 
of Medicine, and one at Armstrong College, each division 
of the University furnishing both cadets and officers. 
General Baden-Powell followed and emphasised the im- 
portance of the new corps, both as providing a 
reserve of men at least partially trained who would be of 
service in the event of a big war and also as insuring a 
supply of officers for the Territorial Army. The success of 
the latter hung on two things, its officers and its discipline ; 
in reality, though, on one only, for if officers were keen and 
knew their work men had confidence in them and discipline 
followed as of necessity. The universities could provide a 
large quota of men who would be suitable as officers, and 
every man who could possibly do it should make a point of 
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getting the special training provided by the corps. Such 
training would be invaluable as part of a student's general 
education ; it was an exceptional opportunity to acquire a 
special technical knowledge of the methods of war; and 
finally, should any of those present or those who followed 
them desire to enter the medical service of the army the fact 
that such a man had obtained the certificates of efficiency in 
the corps entitled him to a considerable percentage of marks 
in the entrance examination. 
CHOLERA IN INDIA. 

An India Office telegram states that 31 men of the Munster 
Fusiliers have died from cholera. It will be remembered 
that this regiment was to have taken part in the expedition 
against the Mohmands but owing to the outbreak of cholera 
did not go to the front. 


The members of the Imperial Yeomanry Hospitals Com- 
mittee, staff, and some of its principal subscribers have sent 
to Mr. Oliver Williams, the secretary to the hon. treasurer, 
£221 11s. towards the ‘‘ Hall-Edwards” Fund as a mark of 
appreciation of the services rendered during the African War 
by Mr. J. Hall-Edwards. 

Captain J. H. P. Graham, R.A.M.C. (Mil.), bas been 
appointed Staff Officer to Administrative Medical Officer, W. 
Lanes. Division, Territorial Force. 








Correspondence. 


** Audi alteram partem.” 


THE TREATMENT OF ENTERIC FEVER BY 
PEROXIDE OF MAGNESIUM. 
To the Editor of THE LANCET. 


Sir, —In a paper which I read last November before the 
Stourbridge District Medical Society I gave the result of my 
experiences in treating enteric fever with peroxide of 
magnesium inclosed in keratin capsules. 

The methods of treatment of enteric fever may be divided 
into three classes. First, the treatment by anti-typhoid 
serum injections. By this is not meant the prophylactic 
vaccination against enteric fever but treatment by serum 
injections given after the onset of the disease. At present 
this treatment has not met with the success which it will 
undoubtedly achieve in the future, though Chantemesse 
claims to have found an efficient serum and his results are 
certainly striking. He treated 545 cases of the disease, with 
a mortality of 4 per cent., but the results are not absolutely 
conclusive as he combined other methods of treatment with 
the serum injections. Secondly, the expectant method, by 
which is meant that we do not make any attempt to attack the 
materies morbi but keep an alert watch for any complications 
which may arise and deal with them as they occur. This way 
of treatment seems to me to be nothing but a confession of 
weakness on the part of the medical attendant. Thirdly, 
the antiseptic method. I do not pretend that this method is 
ideal or in any way to be compared with treatment by serum; 
still, while we are waiting for an eflicient serum to be dis- 
covered it must prove of some use in helping the patient to 
fight the typhoid poison, and even after the efficient serum 
has been discovered it mast prove useful as an adjuvant to 
the serum treatment. 

There have always seemed to me to be two difficulties in 
applying the antiseptic treatment to enteric fever. Firstly, 
apy antiseptic which is strong enough to destroy the bacillus 
typhosus will probably be also strong enough to do serious 
damage to the patient. Secondly, it is not easy to be quite 
sure what changes may occur in the stomach and upper portion 
of the intestines to drugs given with this object, so that we 
do not know whether we are really disinfecting the greater 
portion of the intestinal tract or not. Consequently what is 
required is an antiseptic which is fatal to the bacillus and 
innocuous to its host, and also some means of conveying this 
antiseptic into the intestines without its undergoing any 
change in its passage through the stomach. 

On July 2nd, 1904 (p. 44), there appeared a letter in 
THE LANCET from Dr. W. Carter of Liverpool, in which he 
said that he had been greatly struck with the effect of 
peroxide of hydrogen on the bacillus typhosus. A compara- 
tively weak solution—20 minims in one ounce of water— 
caused complete sterility of the bacillus, In THE LANOET 








published a week later there was an article by Dr. Frenke! of 
Honfleur on the effects of hopogan, or peroxide of mag. 
nesium, given for fermentative diarrhoea. He recommended 
its administration in keratin-coated capsules, so that it 
should pass unchanged through the stomach, the keratin 
being afterwards dissolved in the intestine. When the 
peroxide of magnesium comes in contact with the intestina| 
juices it gives off peroxide of hydrogen and becomes reduced 
to water and a harmless salt of magnesium. 

Putting these two communications together I determined 
to try the treatment in enteric fever, and since then I have 
had the opportunity of doing so in Hayley Green Hospita} 
in 51 cases, with the following results. Out of the 51 cases 
there were 44 recoveries and seven deaths. The cases were 
nearly all very serious ones, which is, I suppose, the usual 
experience of those who have to treat enteric fever in 
hospitals, and I have no doubt at all from watching them 
that the treatment had a most beneficial effect on the course 
of the disease. 51 cases are, of course, far too smal! a 
number to draw a certain conclusion from and I earnestly 
hope that others who have a larger scope for observation may 
be persuaded to try this treatment. 

Of the seven fatal cases one was admitted into hospital 
unconscious and apparently in a dying condition. This was 
done more or less as a counsel of despair, as there was no 
possibility of her recovery in her home surroundings. She 
died on the third day after her admission, having never re- 
covered complete consciousness. Another case was also 
admitted as a counsel of despair in a dying condition. He 
was one of a large family who occupied asingle room. He 
had several hemorrhages the night before admission, and 
had a bad hemorrhage in the ambulance on the way to the 
hospital. He arrived in a state of collapse from which he 
never rallied and he died on the fourth day after his admis. 
sion. A third fatal case was a house painter who suffered 
from plumbism with albuminuria, and he died from uremic 
convulsions after his temperature had become normal. | 
think it may fairly be claimed that these three cases 
should be subtracted from the death roll, which would leave 
48 cases treated by hopogan with four deaths. For purposes 
of comparison, I may say that from the time the hospital 
was opened in March, 1902, until the time when we began to 
treat the cases with hopogan we had 30 cases with 10 
deaths. 

As to the method of administration, in every case 
hopogan was given in 10-grain doses inclosed in keratin 
capsules. These capsules are rather bulky, and there is 
often considerable difficulty in getting the patients to swallow 
them, so that I have now changed the method of administra- 
tion and give two capsules of five grains each instead of one 
containing ten grains. The capsules are given every four 
hours and in bad cases every three or every two hours. | 
have found that it is wise to continue their use for some 
time after the temperature has come down to normal and 
until the tongue is perfectly clean. In some of the earlier 
cases the temperature went up as soon as the capsules were 
discontinued and came down again when they were resumed. 

I am, Sir, yours faithfully, 
W. Kirkpatrick, M.D. Dab., 
Medical Superintendent, Stourbridge and Halesowen 


Isolation Hospital. 
Stourbridge, May 13th, 1998. 





A NEW METHOD OF RESTORING THE 
CONTINUITY OF THE BOWEL IN CASES 
OF EXCISION OF A GROWTH LOW 
DOWN IN THE SIGMOID 
FLEXURE. 

To the Editor of THE LANCET. 

S1r,—An illustrated article with the above title appears in 
THE LANCET of May 16th, p. 1403. If the writer, Mr. J. P. 
Lockhart Mummery, will refer to the British Gynecological 
Journal for February, 1901, in a paper entitled ‘‘Some New 
Methods in Pelvic Operations in the Female,” by Mr, J. 
Rutherford Morison of Newcastle-upon-Tyne, he will 
find an exact description of the operation which he now 
publishes as new. Mr. Morison’s paper is illustrated by four 
diagrams which make the details of the operation perfectly 
clear. This method was first devised and carried out by Mr. 
Morison in 1896 and from that time and up to the publica- 
tion of his paper he had performed it 14 times. Since then 





it has been often resorted to by Mr. Morison and his 
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ues, but although it is sometimes wonderfully con- 
<a and successful the mortality has been very high and 
it has almost been entirely superseded by other methods. 
When Mr. Mummery has a little more experience with the 
method he will discover that there are circumstances which 
make it less like the ideal method of anastomosis it at first 
sight appears. I am, Sir, yours faithfully, 

Newcastle-on-Tyne, May 16th, 1908. G. GREY TURNER, 





THE DOSAGE OF NEW TUBERCULIN. 
To the Bditor of Toa Lanoxgr. 


Srr,—When introducing the new tuberculin (T.R.) in 1897 
Koch apparently said something which implied that T.R. 
contained 10 milligrammes of solids per cubic centimetre. 
The manufacturers now affirm that from the very beginning 
the strength of T.R. has been so adjusted as to contain only 
2 milligrammes. All this is explained in Professor Ruppel’s 
article in THE LANCET of March 28th, 1908, where detailed 
instructions are given for the diluting of T.R. to a suitable 
strength for administration. Yet in a case like this where 
absolute accuracy is obviously essential it seems unfortunate 
that Professor Ruppel should himself have made a slip. 
Having described the preparation of a 10 per cent. solution 
of T.R., he says that this solution can be diluted to a 
thousandfold by adding 0° 10 of it to 9 - 00 cubic centimetres 
of glycerine water. Ofcourse, the amount of glycerine water 
should be 9° 90 cubic centimetres. 

My reason for calling attention to the mistake is lest some 
busy practitioner should implicitly follow these directions 
without stopping to verify the figures. 

I am, Sir, yours faithfully, 
WwW 


Oban, May 14th, 1908. . D. ANDERSON, 





THE VICTIMS OF X RAY WORK. 
To the Editor of THE LANCET. 


§1r,—The attention of the public has been drawn by 
articles in the press to certain radiographers and others who 
are suffering from x ray dermatitis. It seems but right that 
something should be done for the early workers whose suffer- 
ings have led to the introduction of protective measures 
which render the present users of the rays free from risk. 
I understand that money is being subscribed already in 
certain cases, but there are others—lay operators, elec- 
tricians, and nurses—who are suffering to a greater or less 
degree. I am endeavouring, with the assistance of Mr. 
E. W. Morris, the secretary of the London Hospital, to 
obtain information about all the cases and shall be glad if 
your readers who know of such will send me particulars, 
Before anything further is done it appears to us only fair that 
all should participate in any scheme suggested by the 
sympathy which has been aroused. 

I am, Sir, yours faithfully, 


JAMES H. SEQUEIRA. 
8a, Manchester-square, W., May 14th, 1908. 





THE ANTIQUITY OF THE COFFIN. 
To the Editor of THE LANOET. 


S1r,—In the article which appeared under the above head- 
ing in your issue of May 2nd no mention is made of the very 
precise information we now possess of the origin of the coffin 
in Egyptin prehistoric times. The evidence has been diligently 
collected and critically examined by Dr. George A. Reisner. In 
prehistoric (i.e., predynastic) times in Egypt the corpse was 
buried in a shallow hole scraped in the sand ; the body was 
usually wrapped loosely in goatskin, matting, or linen, to pro- 
tect it from contact with the soil. Sometimes the hole was 
lined with a regular series of twigs or pieces of wood, with the 
obvious intention of preventing the sides of the grave falling 
in upon the body. In other words, a wooden box or coffin 
was built around the body in the grave.* 

‘The replacement of wooden grave-casings and mat or 
skin outer wrappings by brick chambers and wooden boxes 
is a perfectly natural one, undoubtedly based on advances in 
technical skill—the arts of brick-building and of copper- 
working. The first rendered mats and skins superfluous by 
providing that dirt-free space towards which there was a 





1 The Early Dynastic Cemeteries of Naga-ed dér, Part i., 1908. 
Published by J. 0. Hinrichs, Leipsic. 
2 See Reisner, Op. cit., p. 89. 


manifest striving in the wood-roofed and wood-lined pre- 
dynastic graves; and the second gave greater facilities for 
working wood into portable boxes.” * 

From the time of the first Egyptian dynasty onwards 
wooden coffins were in common use in Egypt. At first 
simple rectangular boxes were employed; under the New 
Empire the well-known conventional mummy-shaped coffin 
came into common use. In later times very varied forms of 
wooden boxes were used and among them some which 
differed only very slightly from the common type of modern 
European coffin. But whether or not we derive the European 
coffin from Egypt, it is certain that wooden burial-boxes 
have been in use in Egypt for close on 6900 years. 

I am, Sir, yours faithfully, 


The School of Medicine, Cairo, G. EL.iot SMITH. 
May 7th, 1908. 





ACUTE DELIRIOUS MANIA AND ACUTE 
MANIA. 
To the Editor of THE LANCET. 


S1r,—Psychology is a subject which the general prac- 
titioner is less versed in than other branches of the pro- 
fession. Opportunities of examining the insane and watch- 
ing their clinical progress do not fall to the lot of the hos- 
pital student while going through his course of study. It is 
only a casual knowledge of mad people that he obtains 
during this period unless he seriously discharges the duties 
of clinical assistant to an asylum. What he learns sub- 
sequently on the subject of insanity is another matter. 
Thus, it is not remarkable to read of the comments in your 
issue of May 9th, ‘‘ Acute Delirious Mania and Acute 
Mania.” 

Bat, Sir, the point of the letter in the said issue, ‘‘he 
should get up the subject,” is a strong argument in 
favour of specialism. Has not the writer of the letter 
fallen into a trap? And in getting out of it does he 
not generously give a warning note? The treatment 
and the management of typical cases of acute delirious 
mania and acute mania are to be distinguished and 
dealt with as are so well described in the text-books on 
insanity. The terms ‘‘delirium” and ‘‘ mania” are tradi- 
tional expressions. The former does not necessarily qualify 
insanity, but if not heroically faced the patient will die. And 
is there not always in delirium a rise of temperature 
indicating some vicious vascular circle? While in the latter 
we recognise a wild, semi-conscious state of excitement with 
no elevation of the temperature. Acute delirious mania is 
one of the most fatal forms of insanity if not carefully 
watched and nursed. It is as risky a physical disease as 
typhoid fever, for the patient is for a considerable period on 
the brink of a precipice. 

I am, Sir, yours faithfully, 


May 10th, 1908. J. FREDK. BRISCOE. 





ANASTHETICS. 
To the Editor of TH® LANCET. 


Srr,—In reference to the anesthetic question it is, I 
think, admitted by all that ether is the safest anzsthetic 
and chloroform the most convenient, although the most 
dangerous when given in the usual way. It is not possible 
to give ether, say, in a confinement case, and the question 
therefore arises, Is a mixture of ether and chloroform 
superior as regards safety to CHO), alone, and, if so, what is 
the best inhaler to give it from? 

A leading anzsthetist of London wrote quite recently as 
follows: ‘‘It has been shown by Professor Schiifer in a 
research he undertook that the ether in a C.E. mixture so 
largely used in Germany is inoperative, except in the sense 
that it dilutes the chloroform. It appears to have no stimu- 
lating effect and it in no sense counteracts the fall of blood 
pressure consequent upon the use of CHC),. Professor 
Schafer found that chloroform, nine parts, and alcohol, one 
part, produced the maximum degree of antagonism—i.e., 
alcohol checked the fall of blood pressure, the ether did 
not.” Are we, then, to eliminate ether from our mixture 
and add alcohol? The question is of great importance. 

Lastly, with respect to the competency of general practi- 
tioners to administer anzesthetics, will you permit me to say 
that I do not accept Dr. F. W. Hewitt’s remarks recently 








3 Reisner: Op. cit. p. 90, 
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addressed to the Medico-Legal Society at a meeting which 
was presided over by a judge of the High Court—namely, 
that the average medical man who gives an anzsthetic has 
not had that amount of experience which would entitle him 
to administer these drugs (anesthetics). If he wishes to 
make such statements he should attend a local meeting of 
the British Medical Association so that the question could be 
discussed from the standpoint of the general practitioner. 
I am, Sir, yours faithfully, 
Streatham, §.W., April 24th, 1908. E. H. Wortu. 











THE GERMAN SURGICAL CONGRESS. 


(FROM OUR BERLIN CORRESPONDENT.) 


THE German Sargical Association held its annual meeting 
in Berlin from April 21st to 24th, Professor VON EISELSBERG 
(Vienna) presiding. 


Treatment of Embolism of the Pulmonary Artery. 


Professor TRENDELENBURG (Leipsic) said that embolism of 
the pulmonary artery was one of the most serious complica- 
tions following fractures and surgical operations. An opera- 
tion for the removal of the embolus was quite within the 
limits of possibility, because from the beginning of the 
symptoms to the actual occurrence of death there was an 
interval varying from 10 to 60 minutes in the nine cases 
observed by him. He first tried to withdraw the embolus 
from the pulmonary artery by opening the right ventricle 
but did not succeed; he then modified his method 
by making an incision in the artery itself. The operation 
was described as follows. A vertical incision was made from 
the first to the third rib and then a horizontal incision was 
made in the secoad intercostal space. After cutting the 
ribs the pleura and the pericardium were opened near the 
third rib. The great vessels then became visible behind the 
sternum; they were drawn forward and the aorta and 
pulmonary artery were temporarily tied by a caoutchouc tube. 
An incision was then made into the pulmonary artery and 
the embolus was removed by forceps; the wound of the 
artery was then compressed and was subsequently sutured 
at leisure. 1t was essential that the temporary ligature of 
the great vessels should not be maintained for more than 
45 seconds, because a longer continuance would be certainly 
fatal. The incision in the artery and the removal of the 
embolus must therefore be accomplished within that time. 
The operation had been frequently performed on animals 
but up to the present time had been attempted on only one 
patient. This was a woman, 70 years of age, who suffered 
from a fracture of the femur and showed symptoms of 
embolism on the sixth day ; notwithstanding the operation 
she died 18 minutes after the symptoms of embolism 
appeared. 

Dr, FRAENKEL (Vienna) said that thrombosis and embolism 
after operations always indicated some infection even if the 
wound was apparently aseptic. For the prevention of throm- 
bosis and embolism very careful attention to asepsis was 
necessary and measures must be taken to guard against 
paresis of the gastro-intestinal canal. 

Professor Ki)MMELL (Hamburg) said that the best prophy- 
laxis consisted in allowing the patients to leave their beds 
as early as possible, especially those who were of somewhat 
advanced age. Formerly he had observed 1 per cent. of 
cases of embolism after laparotomy, but he had since that 
time performed 164 laparotomies in which the patients left 
their bed very early without the occurrence of a single case 
of embolism, He allowed them to sit up in bed on the first 
day, to sit on a chair on the second day, and to walk a few 
steps after the third day. Some patients were able to walk 
in the garden on the fifth and others on the seventh day 
after the operation. The conditions to be observed were 
(1) that the anesthetic should act satisfactorily, scopol- 
amine and morphine being those preferred by him ; (2) quick- 
ness in operating; and (3) perfect asepsis and strong 
sutures. The operations performed by him in this way 
included 51 for hernizw, 56 for appendicitis in the interval, 
20 for acute appendicitis, gastro-enterostomies, and opera- 
tions for ovarian cysts, myomata, and pyosalpinx. The 
convalescence was always excellent, the general state 
of the patients improved, there were n intestinal troubles, 
neither was there any embolism, and tiie bowels acted spon- 
taneously. The apprehension that hernia might develop if 





the patients left their beds too early was unfounded, as the 
abdominal cicatrix was quite firm. 

Dr. RANZI (Vienna) stated that of 6871 cases treated jp 
the clinic of Professor von Hiselsberg 263 showed complica. 
tions in the lungs, of which 57 were embolism. In 16 of 
them there were local causes and often myocarditis, 
Digalen was therefore administered as a prophylactic and 
the combination of scopolamine and morphine was used as 
the anzsthetic. He was not in favour of allowing the 
patients to leave their beds very early. 

Dr. ABEL (Berlin) said that in his experience nothing was 
gained in the convalescence by allowing the patients to leave 
their beds very soon; they themselves objected to the 
practice because of their weakness. 

Dr. HENLE (Dortmund) said that he required patients to 
remain in bed for at least 12 days. ‘‘ Pulmonary gymnastics” 
and massage of the lower extremities were, in his opinion, 
very useful for preventing thrombosis and embolism. 

The other speakers were for the most part not in favour of 
patients leaving their beds very soon. 


Treatment of Cancer by the Keating Hart Method, 

Professor VON CZERNY (Heidelberg) gave an account of Dr, 
Keating Hart’s method of treating cancer by high-frequency 
electric currents and high-tension sparks. Such sparks, vary. 
ing in length from 6 to 10 centimetres, were emitted from a 
metallic electrode for periods ranging between five minutes 
and 40 minutes and were applied at several points of the 
growth. The sparks had not only a scorching but also a 
chemical action which made the cancerous tissue dissolve. 
This effect was, however, only superficial, so that it was 
necessary to remove the growth as much as possible by a 
surgical operation and the sparks should then be directed on 
the wound to destroy the deeper strata. The result in in- 
operable cancer was to suppress the fcetid discharge, to stop 
hemorrhage, and to relieve pain. An incomplete destruction 
of the tumour caused it to grow more rapidly. 


Traniplantation of the Thyroid Gland. 

Professor KOCHER (Berne) said that the thyroid gland 
might be transplanted not only into the spleen but into the 
medullary cavity of a bone. He made an incision into the 
diaphysis of a tibia and removed the marrow. Into the 
cavity formed he first put a silver ball of adequate size ; the 
cavity was then covered by fascia and periosteum. A few 
days afterwards a piece of thyroid gland taken from another 
person was inserted into the cavity instead of the silver ball 
and the wound was then sutured. In animals from which 
the thyroid gland had been removed and a piece of the 
gland inserted into the tibia the amputation of the tibia 
resulted in death from tetanus. 

Professor PAYR (Greifswald) reported the case of a child 
into whose spleen he had inserted a piece of thyroid gland. 
The child, who had previously showed symptoms of 
cretinism, had increased in height 12 centimetres in the 
course of the nine months following the operation and had 
learned to speak some words. The amelioration occurring 
after the operation had unfortunately not made further 
progress and the intellect had not improved. 


(To be continued.) 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The University. 

THE grounds round the new buildings at Bournbrook, with 
the unattractive appearance of which we have so long been 
familiar but dissatisfied, are at last to be transformed into 
fitting surroundings for the magnificent erection which they 
inclose. Whilst active building operations were proceeding 
it would have been almost useless to attempt to do much with 
the surrounding land, yet even a little order and arrangement 
would have been acceptable, and ali friends of the Uni- 
versity will be glad to see the disappearance of the wilder- 
ness and its replacement by attractive grounds. That portion 
of the grounds recently given to the University by Lord 
Calthorp for an athletic field had to be levelled and it was 
feared for a time that it would be necessary to sow it with 
grass, in which case it would not have been fit for use for at 
least two years; but with characteristic generosity Mr. 
William Cadbury has offered to re-turf a large part, therefore 
it is now possible that the ground can be used next year. 
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The Ingleby Lectures. 

Mr. Christopher Martin’s lectures on Myomata of the Uterus 
were well attended and proved very attractive. The first 
lecture was devoted to a general survey of the subject and a 
detailed consideration of the frequency of the condition, the 
symptoms, and physical signs, and the degenerations which 
the tumours undergo. In the second lecture the proper 
methods of treatment were fully discussed, and in both 
lectures points of importance were emphasised and illus- 
trated by accounts of the lecturer’s own experiences. Mr. 
Martin is convinced that knowledge of the condition and of 
the best methods of treating it has considerably advanced in 
late years and he looks forward hopefully to still further 
advances in the near future.’ 

Milk-supply. 

On May 14th a conference, organised by the Midland 
branch of the Incorporated Institute of Hygiene, was held 
in the medical theatre of the University to discuss the ques- 
tion of milk-supply, and a series of motions, intended to 
embody the suggestions made by Dr. J. C, Thresh at a recent 
lecture delivered in the University, were put forward for con- 
sideration. Probably very few people will object to the sug- 
gestions that regulations cleanliness in cowsheds 
and dairies should be made uniformly throughout the country ; 
that milch cows should be subjected to inspection ; and that 
diseased cows should be destroyed and some compensation 
should be paid to the owner under certain conditions. It is 
probable also that most people will agree with the suggestion 
that the sale of milk from a diseased cow should be made a 
criminal offence, but they would hesitate to place the sale of 
anclean milk in the same category unless the term unclean 
be very carefully defined, and it is very doubtful if 
the suggestion that all milk not sold locally within 
three hours of being drawn from the cow should be 
cooled to 40°F. and kept at that temperature until 
placed in the hands of a retail dealer will be considered 
practicable, If all these propositions and the further one that 
all premises used for the production, cooling, storing, and 
sale of milk should be registered and every cow-keeper or 
milk-dealer licensed were converted into laws it is clear that 
the cost of the milk to the consumer would be very consider- 
ably increased and the difficulty of providing a sufficient 


quantity for children would become a very heavy burden on 


poor parents. Moreover, it is obvious that the suggested 
regulations regarding cooling and cleanliness would not avail 
+o prevent the changes which it is desired to avoid after the 
milk passed into the hands of consumers. The discussion of 
the motions evoked many emphatic expressions of opinion 
and finally the conference was adjourned to a date to be 
fixed later. 
Medical Inspection of School Children, 

At the last meeting of the city council the recommenda- 
tions of the education committee regarding the arrangements 
for the medical inspection of school children, to which I 
recently drew attention, were approved after considerable 
discussion. The work is to be under the supervision of a 
medical officer to the education committee, who is to be 
assisted by three specially appointed medical men and three 
women attendants. The minimum cost of the present 
arrangement will be £1500 per annum and for this Mr. G. H. 
Kenrick, who moved that the proposals be approved, thinks 
we may hope after a year or two to be in possession of a great 
deal of useful information. 


Defective Children. 

The education committee has been authorised to make 
further provision for mentally defective children by the 
erection and furnishing of a special school at an estimated 
cost of £5300. The school is to be built in Little Green-lane. 
It will be a counterpart of the one in Camden-street on the 
north side of the city and to a certain extent it will replace 
temporary accommodation at present existing. The educa- 
tion committee sought for permission to apply for the reser- 
vation of an additional ten places at Sandwell Hall, but at the 
council meeting some of the councillors thought it important 
to secure a larger number of places and the education com- 
mittee was given permission to apply for 40 additional 
places. The reason urged by one at least of those who took 
action in this latter matter was that it was ‘‘ during the 
period under 16 years of age that most good could be done 
toachild.” ‘The statement is scarcely open to dispute, but 





1 We propose to publish these lectures in extenso shortly.—Ep. L. 





we cannot hope to gain any decidedly good final result as 
long as control ceases at 16. 
The Health of the City. 

With the advent of more genial weather the health of the 
city has continued to improve and last week the general 
death-rate had fallen to 12:9 per 1000. The number of 
scarlet fever cases also continues to decrease and we have 
obviously entered upon the period of good health which 
should extend through the summer months provided that we 
escape the epidemic diarrhcea so frequently associated with 
hot weather. 

May 19th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Question of Scottish Parish Medical Officers. 

A MEETING of the Braemar parish council was held at 
Crathie recently, all the members being present, when a 
subcommittee appointed to look out a suitable applicant for 
the post of medical officer reported that, although it had 
been in communication with some good men, it had as 
yet no man to recommend, Its efforts had been greatly 
hampered, it said, by the action of the Scottish Poor-law 
Medical Association and by other advertisements. It recom- 
mended that a temporary appointment should be made 
for parochial medical work and that the committee be 
allowed to continue to exercise its present powers. This 
report was approved, but a letter was read from Dr. W. 
Brown’s agents relating to the situation existing between the 
council and the late parochial medical officer, which shows 
that the reason for the difficulty in filling up the post may 
have its origin in the well-known and unfortunate position in 
which the Scottish parochial medical officers are placed. 
This position has attracted Parliamentary attention on many 
occasions and if similar difficulties are not to arise else- 
where must be amended. 


Ayr County Cownecil and Glen Afton Sanatorium, 

Negotiations have been going on for some time between 
the Ayr county authorities and the various Ayrshire burghs 
with regard to the Glen Afton Sanatorium at Cumnock. The 
sanatorium was founded privately by a small body of county 
gentlemen who made themselves responsible for all expenses 
of upkeep and administration, but lately it has been con- 
sidered fitting that the building should be put into the hands 
of the county council. The county has made overtures to 
the burghs with regard to sharing the expense and a scheme 
was drawn up based on the rates. A considerable number of 
the burghs have given their support to the proposal and the 
sanatorium will henceforward come under the new manage- 
ment. The building, which is entirely reserved for the 
treatment of consumptive cases, is to be enlarged and accom- 
modation will be provided for 90 cases. It is estimated that 
something under £2000, implying a rate of jd. in the £, 
will be required. 


A Callander Medical Man Killed. 


While returning from Strathyre one day last week in a 
motor car Mr. James Todd sustained injuries from which he 
has since died at his residence in Callander. His car on 
turning a dangerous corner of the road bordering Loch 
Lubnaig struck a stone. This caused the driver to lose 
command of the motor-car which then swerved and ran 
up the bank, falling over on the shore of the loch. It 
is believed that the car fell on the deceased, as, in addi- 
tion to internal injuries, one of his arms was fractured 
while his head and spine were also injured. Mr. Todd 
was advanced in years, having indeed served as an army 
medical officer in the Crimea. He went to Callander from 
Killin some 35 years ago where he soon acquired a good 
country practice. At the time of his death he was chair- 
man of the parish council and was for a period chairman 
of the licensing court. 


The Chandos Chair in the University of St. Andrews. 

A statement has been published ‘‘in order to remove mis- 
apprehensions which have apparently arisen upon the sub- 
ject,” that the Court of the University of St. Andrews, who 
are the patrons of the Chandos Chair of Physiology in the 
United College (now vacant), have resolved that the appoint- 
ment shall be open—that, in fact, to use the words of the Court, 
‘*the person to be elected shall be the person whom they 
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deem to be the best candidate, whatever may have been his 
previous sphere of work.” It is satisfactory to know that 
the Court are not pledged to any one candidate and that the 
election is not consequently a foregone conclusion. 

Extension of Aberdeen City Hospital. 

The public health committee of the Aberdeen town council 
met on May 13th when the remit as to the extension of the 
City Hospital was considered. It was agreed that the city 
architect and the medical officer of health should report as to 
the best method of extension to give an increase of from 40 
to 50 beds, and also as to the probable cost of the scheme. 

Forres Leanchoil Hospital. 

The quarterly meeting of the managers of this hospital 
was held on May 12th. The secretary reported that the 
funds amounted to £6603. The Infectious Diseases Hospital 
has now been completed and furnished. The salary of 
£10 per quarter will be paid to the medical men for their 
services at the Infectious Diseases Hospital, the work to be 
allotted for periods of three months at a time. A horse 
ambulance has been procured. 

Inverness-shire Sanatorium. 

A meeting of the subscribers of this sanatorium was held 
in Inverness on May 7th, the convener, The Macintosh of 
Macintosh, presiding. The report was submitted by the 
Hon. Margaret Fraser. The sum raised for the building 
fund was £3313. The cost of building, road, &c., was 
£3004, the balance to be used for septic tank, garden, 
&e. The building holds 24 patients but six extra beds can 
be added at a cost of £12 10s. per bed. With regard to the 
maintenance of the sanatorium, each patient pays what he or 
she can afford, 15s. a week being the maximum sum asked, 
and a sum of £600 a year has been guaranteed to supplement 
the sum which the patients are able to give. Since 
November last 21 patients have been admitted, of whom 15 
are now in the sanatorium. The report was adopted and 
secretary, treasurer, and committee were appointed. 

May 19th. 








IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The New Universities Bill. 


THE names of those constituting the governing bodies of 
the Dublin College and the Galway College were published in 
your last issue. The governing body of the Cork College is 
constituted as follows: *B. C. A. Windle, M.A., D.Sc., M.D. 
Dub., F.R.S8., President; the Rev. G. 8. Baker, B.A., B.D. ; 
the Rev. Michael Barrett, Ph.D.; *W. Bergin, M.A. (Pro- 
fessor); *W. F. T. Butler, M.A. (Professor) ; John Walsh 
Clery, D.L.; Eugene Joseph Ignatius Oonolly; *Henry 
Corby, B.A., M.D., M.Ch., R.U.I. (Professor); Henry Dale, 
J.P.; *Augustus E, Dixon, M.D. Dub. (Professor) ; Thomas 
Donovan, J.P. ; Michael Edward Fitzgerald, J.P. ; Sir Stanley 
Harrington, B.A., J.P.; *Marcus Hartog, M.A., D.Sc. (Pro- 
fessor); Maurice Healy; William Henry Hill, B.E., 
F.R.1.B.A. ; James Long, J.P. ; William McDonald, J.P. ; 
D. D. Madigan; the Right Rev. William Edward Meade, 
D.D. ; Michael Murphy ; the Most Rev, Thomas O’Callaghan, 
D.D.; *Charles Yelverton Pearson, M.D., M.Ch. R.U.I., 
F.R.C.8. Eng. (Professor); Augustine Roche, M.P.; and 
Robert Uniacke Fitzgerald Townsend. In the case of persons 
whose names are marked with an asterisk their appoint- 
ment, it is proposed, should only be contingent on their 
continuance in their official positions. 

The Royal College of Surgeons in Ireland has issued a 
vigorous statement of the College view as to the evil effect 
that the endowment of the Oatholic School of Medicine 
under the scheme for the new University in Dublin must have 
upon the medical school of the College. A statement of 
this view was made in Parliament during the second reading 
of the Bill but no notice was taken by Mr. Birrell of the 
point raised." 

The late Dr. Conolly Norman. 

With the object of perpetuating the memory of Dr. 
Conolly Norman, the late medical superintendent of the 
Richmond District Asylum, Dublin, and Vice-President of 
the Royal College of Physicians of Ireland, who, it will be 
remembered, died so suddenly on Feb. 23rd last, a pre- 
liminary meeting was held at the Royal College of Surgeons 
in Ireland recently, when an influential general committee 
was constituted, with power to add to its number. If 





1 Mr. Birrell has since promised to consider the matter.—Eb. L. 





sufficient money be collected it will be devotedzto two 
objects—firstly, to the formation of a ‘‘Conolly Norman 
After-care Association” to benefis poor and friendless 
patients on their discharge from the Richmond Asylum : 
and, secondly, it is hoped that Dr. Conolly Norman's 
portrait may be painted and hung in the Royal College of 
Physicians of Ireland, but preference will be given to the 
first object. It is desired that the memorial may be a 
tribute from all classes. Subscriptions, however small, wil! 
be received by the honorary treasurers, Dr. W. R. Dawson, 
Farnham House, Finglas, Dublin; and Mr. J. R. O’Connell, 
LL.D., 34, Kildare-street, Dublin. 
An Irish Year-Book, 

A new feature in Hibernian bibliography is the publication 
of an Irish Year-Book by the National Council (through 
Duffy and Co., Gill and Co., and Sealy, Bryers, and Walker). 
The professed aim of the volume is to provide the people of 
Ireland with ‘that information on the affairs of their 
country which is necessary for their defence and essential to 
their progress.” The articles are arranged alphabetically. 
Dr. Seumas O'Beirn, who has been so conspicuous a soldier 
since the commencement of our great national campaign 
against tuberculosis, contributes an article on Consumption, 
an excellently written as well as a most instructiveone. The 
same writer deals with the subject of insanity, and gives in 
the brief allotted space a peculiarly comprehensive and 
thrilling picture of the scope and increase of insanity in 
this country. 

The Royal University Graduates’ Association and the New 

Universities Bill. 

A meeting in connexion with the Royal University 
Graduates’ Association was held in Belfast on May 18th 
for the purpose of protesting against the present Universities 
Bill. The President, Dr. John Campbell, Senator of the 
Royal University, presided, and motions were unanimously 
carried protesting against the demolition of the Royal 
University, against the endowment of the new university 
in Dublin, and against the reconstruction of the Colleges 
at Cork and Galway. Addresses were delivered by Dr. 
Campbell, Mr. A. J. McMordie, M.A., Rev. Oanon 
Stephenson, LL.D., Dr. R. W. Leslie (Senator, Royal 
University), Rev. R. T. Megaw, LL.D., and Rev. J. 
MacDermott, D.D., all condemning the Bill. 

Royal University of Ireland, 

At a meeting of the Senate of the Royal University held 
on May 14th motions were unanimously adopted urging 
upon the Government the claims to favourable consideration 
of the secretaries, the Fellows, the curator, thef{chief clerk, 
and the other members of the staff of the University (which 
will cease to exist when Mr. Birrell’s two new universities 
are established), and also expressing the opinion that in the 
Senate’s judgment the sums proposed to be allotted for the 
two new universities and their constituent colleges for build- 
ings and maintenance ‘‘are entirely inadequate.” At the 
final M.B. examinations just held all the special exhibitions 
(value £21 each) were awarded to students of the Belfast 
Medical School: R. G. Kevin in medicine group, Arthur Joy 
in surgery, and Joseph G. Johnston in midwifery. 

The Hospital for Diseases of the Nervous System, Belfast. 

At the eleventh annual meeting of the friends of this 
institution held in Belfast on May 13th it was reported that 
during the past year there were 77 intern and 571 extern 
patients—that is, 648 patients altogether—which is the 
largest number ever recorded. Financially the receipts were 
£620, the expenses amounted to £483, leaving a surplus of 
£136. Out of this sum the committee has applied £100 
towards the reduction of the building account. 

Cerebro-spinal Fever, 

Another case of cerebro-spinal fever has been admitted to 
the Lurgan workhouse hospital in the person of a boy, aged 
ten years, who came from Donacloney district. 

Belfast Municipal Provident Fund. 

The management committee of the Belfast Corporation 
Employees’ Provident Fund (consisting of the members of 
the finance committee and eight delegates representing the 
workmen) met to elect medical officers, one for each of the 
four districts of the city, on May 18th. There were 31 
applicants for the four posts and the following were elected : 
North division of the city, Dr. James W. Ritchie ; South, Dr. 
F, C. Smyth ; East, Mr. J. 8. Bryars ; and West, Dr. W. J. 
Hill. The appointments are worth between £50 and £60 
per annum to start with but may increase. 

May 19th. 


Périe: 
Vailli 
child 
it ha 
probl 
says, 
have 
infan 
the st 
of th 
taker 
all vi 
whic] 
who 

lived 


At 
May 
he he 
espec 
with 
be us 
prese 
the d 
had 
cons! 
diges 
of ta 
cravi 
large 
empt 
diges 
effec! 
are t 


At 
May 
in th 
veno 
whic 
follo 





THE LANCET, ] 


PARIS.—BERLIN. 


[May 23, 1908. 1517 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Spinal Anesthesia. 

At a recent meeting of the Society of Surgery M. Beurnier 
gave his experiences with spinal anzesthesia as carried out in 
his wards. In all 201 cases had been treated, but M. Beurnier 
said that he would only speak of 87 which had come under his 
own particular notice. The anzsthetic used was stovaine 
which was injected between the third and the fourth lumbar 
vertebrze in doses of from five to eight centigrammes. In 
15 cases anzsthesia was incomplete. Of the first series, 
which included 52 patients, 10 suffered from a rise of tem- 
perature, vomiting, and headache for from 24 to 36 hours ; 
four others suffered from retention of urine which lasted 
some five days. Fainting occurred in 12 patients and one 
suffered from pains in the legs with vesical and rectal 
paralysis lasting three days. Of the remaining patients 
eight suffered from retention of urine for a short time, five 
from intense headache with a rise of temperature, one from 
absolute paralysis of the sphincters lasting five weeks, one 
from repeated and prolonged attacks of fainting, and in one 
case death supervened six minutes after the injection had 
been made, this patient being a woman aged 62 years. The 
inconveniences and dangers of this method have made M. 
Beurnier decide to abandon its use. M. Bazy agreed in this 
opinion and added that he considered that the method should 
never be used except when. chloroform or the local use of 
cocaine was out of the question. 

Foreign Bodies in the Auditory Canal. 

At a meeting of the Medical Society of Paris- held on 
April 25th M. Courtade showed a collection of foreign 
bodies extracted from the auditory meatus and consisting of 
objects of the most varied kinds. He pointed out the risks 
of extraction of these bodies and said that if the surgeon 
did not feel sure of being able to extract the foreign body 
he had much betiter leave it alone than take violent measures 
for its removal. 


The Determination of Live or Still Birth. 
At the Academy of Sciences on May 4th M. Edmond 


Périer read a paper on the above subject on behalf of M. 
Vailliant. It is often difficult to ascertain whether a dead 


child has had a separate existence, if it has breathed, and if 


it has taken food. M. Vailliant claims to have solved the 
problem by means of radiography. In stillborn children, he 
says, no organ is visible by radiography, but in children who 
have breathed the stomach is the first organ perceptible. In 
infants whose lives have progressed normally not only does 
the stomach become more visible than at first, but the mass 
of the intestines begins to be defined : in infants who have 
taken food the stomach, intestines, lungs, liver, and heart are 
all visible. M. Vailliant adduced photographic evidence by 
which it appeared possible in the case of a newly born child 
who had died to determine the period during which it had 
lived within certain limits. 


Bicarbonate of Sodiwm in Gastric A ffections. 

At a meeting of the Academy of Medicine held on 
May 5th M. Hayem gave an account of some researches which 
he had made. He reminded his audience that alkalies, and 
especially bicarbonate of sodium, should not be given to people 
with deficient gastric secretion, but he allowed that it might 
be used in cases where the opposite clinical condition was 
present, whether as a sedative or as a means of modifying 
the digestive processes. M.Hayem said that for his part he 
had given up the use of alkalies as sedatives, for he 
considers that they are likely to increase the painful pre- 
digestive paroxysms and also that patients get into the habit 
of taking too much alkali until it becomes a regular morbid 
craving with them. M. Hayem’s favourite prescription is a 
large dose of bismuth subnitrate given in the morning on an 
empty stomach. As a means of modifying the process of 
digestion he prefers to give artificial Carlsbad water, the 
effects of which are more pronounced and more lasting than 
are those of alkalis. 

Methylene Blue in the Treatment of Malaria. 

At a meeting of the Société de Pathologie Exotique held on 
May 13th M. Couto said that good results had been obtained 
in the treatment of certain severe forms of malaria by intra- 
venous injections of methylene blue. In cases of malaria in 
which the attacks did not yield to quinine rapid recovery has 
followed the administration by the mouth of methylene blue 





in doses of 50 centigrammes a day in combination with 
urotropine or salol. In more serious cases attended with coma 
or convulsions he considered that intravenous injections of 
methylene biue repeated several times a day might havea 
good effect. 

May 18th. 











BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Social Entertainments at Medical Congresses. 

It bas always been a subject of complaint that in 
scientific congresses social entertainments take up too 
much of the time of the congress. The organising com- 
mittee of the congress, the municipal authorities of the 
place where the meeting is held, and the local scientific 
societies vie with one another in offering fétes and recreations 
of every kind, so that in some congresses the scientific work 
is nearly in the position of becoming a secondary considera- 
tion. The committee of the German Association for Public 
Health has now decided to alter this state of things for 
its meetings, and it has been resolved that social enter- 
tainments offered by the local authorities to the association 
shall henceforth be declined and that the usual banquet 
shall be discontinued. The Deutsche Medizinische Wochen- 
schrift, in expressing approval of the decision, says that it 
would also be desirable to abstain henceforth from the 
elaborate ceremonial observed at the opening of medical 
congresses where the representatives of the Government, of 
the municipality, and of various local bodies deliver lengthy 
addresses of welcome the terms of which are necessarily 
almost always the same. These ceremonious inaugurations 
would better be reserved for international congresses only. 


The German Congress of Tropical Medicine. 

The first meeting of the German Congress of Tropical 
Medicine was held at Hamburg on Apri] 15th and 16th. Dr, 
Nocht of Hamburg read a paper on the Etiology of Beri-beri. 
He was of opinion that beri-beri was caused by a deficiency 
of proper food and was in fact a kind of limited starvation. 
He alluded to the circumstance that beri-beri occurred in 
sailing vessels where the food was insufficient and that 
supplying the men with katjang-idju beans sometimes put an 
end to the disease. The various micro-organisms alleged to 
be the cause of the disease have not stood the test of further 
examination. Beri-beri was, in Dr. Nocht’s opinion, not a 
definite pathological entity but a group of morbid condi- 
tions produced by a variety of causes. The prophylaxis 
should consist in an adequate supply of proper food. 
Dr. Rodenwaldt spoke on the subject of the Pathological 
Anatomy of Beri-beri. He had found alterations in the 
spinal cord, especially in the Goll and Burdach tracts and 
in the cells of the anterior cornua; he had also found de- 
generation of the facial nerve centre and the vagus centre. 
The alterations were in accordance with the clinical sym- 
ptoms. Dr. Schaumann described beri-beri as a disease of 
metabolism, due to the food being deficient in organically 
combined phosphoric acid, probably existing in the form of 
nucleo-proteins, which were of great importance for nutrition. 
In support of this view he drew attention to the small 
amount of phosphates present in the urine of patients 
suffering from beri-beri. In preserved food which had been 
either overheated or kept for a long time in a warm tem- 
perature the assimilable metaphosphoric acid contained in 
the nuclein acids became changed into orthophosphoric acid 
which was of comparatively little service in the organism. 
Dr. Werner discussed the Destruction of Mosquitoes in 
South-West Africa. He said that the insects laid their eggs 
in the water which was used for drinking, and on this 
account it was impossible to destroy them by petroleum ; 
he therefore recommended the introduction of insects which 
would eat the larvz of the mosquitoes. Dr. Giemsa gave an 
account of his researches on the Retention of Quinine within 
the Organism. He had found on examination of the body 
of a man who had died from blackwater fever that quinine 
was retained in the organs for a considerable time, even 
althorgh there might be none in the urine. Quinine was 
especially liable to be retained in the kidney, the liver, the 
spleen, the pancreas, and the brain, the blood being at the 
same time completely free from it. For the subcutaneous 
injection of quinine he recommended a mixture of mono- 
hydrochlorate of quinine and ethyl urethan. The bihydro- 
chlorate of quinine was not to be recommended because the 
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quinine was precipitated in crystals by the heat necessary 
for the sterilisation of the solution. Dr. Fiilleborn read a 

per on Parasitic Insects and showed lantern pictures of 
(1) lucilla macellaria, a fly in South America, which de- 
posited its eggs in the human nose and ear, the larvee causing 
severe pain and even fatal sepsis ; (2) and (3) larve of 
cestrus and hypoderma bovis, which produced boils in men 
and domestic animals ; (4) the so-called skin mole, a trouble- 
some affection of the skin caused by larve of flies; and (5) 
the lesions caused by sand fleas. Dr. Schilling gave an 
account of a journey which he had made to West Africa. 
He said that the town of Lagos in the British colony of that 
name was a model colonial settlement, especially as regards 
the sanitation of the European quarter on which large sums 
had been spent. He was of opinion that hygienic measures 
for the benefit of the native population must be limited to 
such as could be appreciated by them, vaccination against 
small-pox being an instance in point. Other papers read 
before the Congress dealt with bilharzia disease, medical 
missions, and the morphology of filaria. 

May 18th. 








ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


Alcohol in Enteric Fever. 

FOLLOWING up the researches of M. Sebroges and M. 
Mercandier into the action of alcohol on the bacillus of 
enteric fever—researches, it may be remembered, supple- 
mentary to those of Koch and (unlike his) pointing to an 
affirmative result—Dr. Guido Fornasieri of Turin finds that 
even when moderately diluted alcohol antagonises the 
bacillus, destroying its vitality when the alcohol is added to 
the-cultare in the proportion of 20 per cent. White wine, 
particularly Marsala, he found to be more energetic in 
bacillicidal action than red, though this, too, is not in- 
effective when matured. The glucose, in addition to the 
alcohol and the tartrate of sodium contained in the wine, 
seems to be the antagonising principle. 


Tragic Incident at Stresa. 

Dr. Giano Cattaneo of Milan, where he was highly esteemed 
as a specialist in dermatology, and also as a promoter of the 
** Providenza Baliatica” (Institution for Providing Wet Nurses 
for the Children of the Poor), has been the victim of an acci- 
dent apparently trivial but unhappily fatal in its issue. 
When recently on a visit to his country seat near Stresa 
(Lago Maggiore) he happened to be inspecting his rose- 
bushes and, having lost his footing, grasped one of them 
in the effort to ‘‘save himself.” The branch, which he 
held on by was bristling with thorns, many of which 
pierced the palm of his hand. Most of these he seems to 
have extracted but in a few hours the symptoms of acute 
septicemia set in on one of the fingers, which he thought 
to relieve by a free incision. Relief, however, was not 
obtained, and accordingly Professor Cernezzi, senior surgeon 
of the Oittiglio Hospital, was called in. By this time 
the symptums had become very serious and Professor 
Cernezzi had the — at once removed to the hospital 
where he proceeded to amputation of the arm. The opera- 
tion, however, failed to arrest the propagation of the poison 
and Dr. Cattaneo, in spite of every care lavished on him by 
his colleagues, died in great agony. This tragic extinction 
of a valuable and strenuous life evokes much commiseration 
in Milan and indeed throughout the Lake Country, where he 
was well known and frequently consulted by the foreign 
visitor as well as by his compatriots. 


The ‘* Medicaster” before the Law Courts. 

The ‘‘ Tribunale Penale” of Turin has just condemned to 
a heavy fine and costs an irregular practitioner who had 
been victimising the credulous public of the Borgo Vittorio. 
This was a female, Rosa Arduino by name, who carried out 
the meihod of a Doctor Marchino, on whom the Board of 
Hygiene had had its eye for some time as the author of a 
‘system for relieving physical pain.” Unable to proceed 
against the doctor the Board took action against his 
delegate who, as stated, was heavily amerced and found 
liable in costs. It seems that the ‘‘medicastra” (as the 
Turin journals call her) claimed no fee, but was none 
the less the recipient of a ‘‘honorarium” which found its 
way into other pockets. This is a form of ‘‘ practice” 


injurious at once to the public and to the profession, 
while common enough throughout Italy to justify the hope 
that other tribunals besides that of Turin will take action in 
suppressing it. Another prosecution, instituted before the 
same court by the Uffizio d’Igiene, ended in the infliction of 
an exemplary fine and costs on a largely employed milk 
vendor for retailing watered milk. Considering the efforts 
made in all Italian centres towards combating tuberculosis 
and other products of malnutrition this sentence is hailed by 
the press as a call to other Boards of Hygiene to take 
criminal proceedings in similar cases of malfeasance—a)) 
the more that the ‘‘ water” employed is often itself impure 
enough to cause or to propagate disease. 
May 15th. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 


The Treatment of Acne Rosacea. 

ACNE rosacea is a very disfiguring affection of the face 
and in ordinary circumstances is very refractory to 
treatment. The first step in the treatment must, of course, 
be to remove the exciting causes, whatever they may be. 
In this connexion the administration of intestinal antiseptics 
and of remedies which improve digestion is, of course, 
indicated, but even the most patient treatment often fails 
to bring about the disappearance of the chronically dilated 
blood-vessels. In some cases of acne rosacea Dr. Stein has 
employed tonogen (an extract of the suprarenal gland pre- 
pared by a pharmacist in Budapest) both as a topical and 
also as an internal remedy, and in a local medical journal 
he has related some highly satisfactory results obtained by 
him in this way. The first application of the extract to the 
affected area of skin caused slight transient hyperzmia, which 
was succeeded by pallor due to the contraction of vessels. 
The beneficial effects of this local treatment were markedly 
enhanced by the simultaneous internal administration of the 
extract in doses commencing with ten centigrammes thrice 
daily, gradually raised to 20 centigrammes, the dose being 
reduced on the occurrence of any unpleasant symptoms, such 
as giddiness or nausea. In cases of moderate severity the 
combined treatment, modified to suit the individual case, 
proved very satisfactory but it was sometimes found 
necessary to touch greatly enlarged vessels with the electro- 


cautery. 
A Large Vesical Calculus. 

Dr. Imre Frater, a country surgeon, has described the case 
of a labourer, 50 years of age, from whom he removed by the 
aid of a lithotrite a vesical calculus weighing 300 grammes. 
The patient was, as might be expected, in a very poor 
state of health and he died some days later. The centre 
of the calculus was composed of uric acid and the outer 
layer, which was over half an inch thick, was composed of 
earthy phosphates. Calculi of this unusual size are now 
seldom met with in Hungary but the collection of the late 
Professor Kovacs contains numerous examples of calculi of 
similar and of even greater dimensions. 


Age in Relation to the Prospect of Recovery after Surgical 
Operations. 

According to a statistical publication issued by the surgical 
section of a Budapest hospital the mortality after operations 
is less among the aged poor than among the higher classes of 
society, a fact which may be due to the former having 

reater powers of endurance or perhaps to their having 
ewer opportunities for leading self-indulgent lives. This 
raises the question of the prospect of recovery of aged 
persons after surgical operations. The general impression 
on this subject may be summed up in the common remark, 
‘*Oh, he is too old to be operated upon,” but a careful 
examination of the statistics of operations in elderly patients 
justifies a more hopeful view. The old adage that a man is 
as old as he feels and a woman as old as she looks 
is a tolerably safe guide in determining the momentous 
question whether to operate or not. It is a fact that 
energetic old men can withstand surgical procedures 
remarkably well, while flabby, dried-up old women succumb 
very easily, even at a less advanced period of life. In 
general, however, the external appearance of a patient is not 
a trustworthy index as to the soundness or otherwise of his 
constitution. Examination of the heart and kidneys decides 
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degeneration are of serious import, while organic valvular 
disease of the heart is not necessarily a bar to operation. 
With regard to the kidneys the presence of a trace of 
albumin and occasional hyaline casts in old people is not of 
great moment, and such persons often prove very successful 
subjects for operation. Old people are peculiarly susceptible 
to surgical shock, hence the importance of rapidity in 

rforming extensive operations. ‘Che author of the article 
concludes with the recommendation, based on statistical 
data, that an elderly person should never be operated on 
without a previous examination of the heart and urine and a 
search for evidence of arterio-sclerosis. 

May 18th. 








@bituary. 


CHARLES JAMES CULLINGWORTH, M.D., Hon. 
D.C.L. DuRH., Hon LL.D. ABERD., F.R.C.P. Lonp., 
M.R.C.S. Ena., L.8.A., 


CONSULTING OBSTETRIC PHYSICIAN, ST. THOMAS’S HOSPITAL, ETC. 


Charles James COullingworth was born at Leeds on 
June 3rd, 1841, and was educated at Wesley College, Sheffield. 
He matriculated at the University of London in 1858 and 
after a short experience of commercial life entered the 
medical profession in 1860 as apprentice to a general practi- 
tioner in Leeds. For four or five years he attended classes 
in the Leeds School of Medicine concurrently with his 
apprenticeship, and in 1865 he passed the qualifying 
examination of the Membership of the Royal College of 
Surgeons of England. The next 18 months he appears to 
have spent as an assistant to a country practitioner at 
Bawtry in Yorkshire—a purely agricultural neighbourhood. 
It was subsequently to this period (December, 1866) that he 
obtained his first hospital appointment, that of resident 
physician to the Manchester Royal Infirmary. In this 


way began a connexion with the great Lancashire town 
which remained unbroken for over 20 years. For two 
years he remained a resident in the Royal Infirmary. 
In 1868 he commenced private practice in Manchester 
and in 1872 was appointed police surgeon, which appoint- 


ment he held for ten years. In 1873 he obtained the 
appointment of surgeon to St. Mary’s Hospital for Women, 
Manchester, and this appears to have been the first indica- 
tion in his career that gynzcology possessed for him the 
special and overwhelming interest which was subsequently to 
appear. In 1878 he took the Membership of the Royal 
College of Physicians of London, and in 1879 was appointed 
lecturer on medical jurisprudence at the Owens College, an 
appointment which he continued to hold for nearly seven 
years—i.e., until 1885. He was a highly successful teacher 
and on four occasions students of his distinguished them- 
selves highly in this subject at the honours examination for 
the degree of M.B. London. In 1881 he took the degree 
of M.D, at the University of Durham, and from this time 
we learn that he gradually to relinquish general prac- 
tice and to devote himself to consulting work in midwifery 
and the diseases of women. When in 1883 the supplemental 
charter of the Victoria University was obtained, allowing it 
to confer degrees in medicine, Dr. Cullingworth was appointed 
honorary secretary of the Board of Medical 3tudies, an office 
which he continued to hold until his transference to London. 
On the death of Professor Thorburn in 1885, Dr. Culling- 
worth was appointed to the vacant chair of obstetric 
medicine at the Owens College. During his residence in 
Manchester he also held the posts of honorary secretary and 
honorary librarian to the Manchester Medical Society. It 
will thus be seen that during the 20 years which he spent in 
Manchester, Dr. Cullingworth’s energies had been by no 
means confined within the somewhat narrow limits of a 
specialty but had traversed a wide and varied field. He 
possessed the industry, ability, and judgment which make 
men equal to discharging with credit almost any task which 
they may be called upon to take up, and to those who knew 
him well it will be no matter of surprise to learn that he left 
behind him an equally good record as police surgeon, medical 
jurist, and gynzecologist. 

In 1888 there came to Dr. Cullingworth a call which 
exemplified in a striking manner the importance of the 
position which he had gained for himself as obstetric teacher. 
On the resignation of Dr. Gervis of the post of obstetric 
physician and lecturer on obstetric medicine at St. Thomas’s 





Hospital an intimation was sent to Dr. Oullingworth that the 
staff of the hospital would be glad to support him if he would 
apply for the vacant post. Such a high compliment as this 
has seldom been paid by a metropolitan medical school to a 
clinical teacher from the provinces, and we can well under- 
stand the attractions which the wider field of the capital 
would offer to a man of Dr. Oullingworth’s energy and 
character. At the same time we have it from his own lips 
that the severance of his connexion with the great city 
where he had worked for 20 years, and where he was 
surrounded by old and valued friends and colleagues, was 
a trial not easily to be faced. In addition to this he was 
then engaged in a large and lucrative consulting practice in 
Manchester, and removal to London entailed casting his 
prospects into the melting pot at an age when men look for 
certainty rather than the unknown chances of a new career. 
It says a good deal for Dr. Cullingworth’s courage that he 
should, after but a brief consideration, have decided to accept 
the invitation sent to him and to apply for the vacant post 
at St. Thomas’s Hospital. To this post he was, of course, 
unanimously elected and for 16 years he held it, retiring in 
1904 after having, by special request, served for three years 
longer than the regular period at that hospital. 

In London Dr. Cullingworth led a full and active life. Of 
his work at St. Thomas’s Hospital one of his colleagues has 
written in another place as follows: ‘‘ Dr. Cullingworth will 
be specially remembered by St. Thomas’s men as a lecturer 
and a clinical teacher. His clear enunciation and deliberate 
delivery made his lectures easy to follow. He possessed in a 
marked degree the power of holding his audience. ...... Asa 
clinical teacher he placed a high value upon careful and 
concise note-taking as an important part of a student’s 
education. Many a clerk will remember undergoing a severe 
but kindly cross-examination where the notes have been dis- 
cursive and wanting in accuracy. ...... Dr. Cullingworth has 
always been ready to give his warm support and sympathy to 
any scheme which was intended to promote the welfare of 
St. Thomas’s Hospital and Medical School, and his opinion 
was highly valued in all that concerned the manifold 
problems of hospital management. In the gynecological 
department efficiency was the keynote of his period of rule.” 
But his hospital work by no means exhausted Dr, 
Cullingworth’s energies ; he was always prepared to take 
his share of public work in other directions. Thus he was 
for many years one of the most active of Fellows of the 
Obstetrical Society of London and took a deep interest in its 
work. Elected a Fellow of the society in 1875 he was made 
a vice-president in 1886, and occupied the chair in the years 
1897 and 1898. It will be recollected that the society was 
engaged for many years in conducting an examination for 
midwives, which was of course suspended upon the institu- 
tion of the statutory examination of the Central Midwives 
Board under the Midwives Act of 1902. In this work 
Dr. Cullingworth took a deep interest and bore an 
active part. He had the somewhat uncommon com- 
pliment paid him of being elected in 1895 to the 
chairmanship of the Board for the Examination of Midwives 
by the direct votes of the Fellows of the society, in oppo- 
sition to the recommendation of the then council which 
had nominated someone else for the post. A reference to 
the general index of the Society’s Transactions shows him to 
have been a frequent contributor both of clinical specimens 
and cases and original communications. His inaugural 
presidential address upon the Undiminished Mortality from 
Puerperal Fever in England and Wales produced a great 
impression not only upon those who heard it but upon the 
profession generally. In the important question of the 
education and registration of midwives Dr. Cullingworth had 
always taken a deep interest. He took an active part in the 
promotion of those attempts at legislation which ultimately 
culminated in the passing of the Midwives Act of 1902. 
It was therefore only appropriate that he should occupy 
a seat upon the Central Midwives Board when that body 
came into existence under the Act. He was nominated as 
the representative of the Incorporated Institute of Midwives 
and took an important part in drafting the regulations 
issued by the Board for the guidance of registered midwives 
in their work. After serving for two years upon the Board 
he was compelled by failing health to discontinue this 
service. Another project which engaged him was the 
Journal of Obstetrics and Gynecology of the British Empire. 
He took an active share in the arrangements which resulted 
in the appearance of that journal and was from the first a 
member of its editorial committee. At the time of his 
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decease he was editor-in-chief and had held thatSposition for 
over two years. This was, in fact, the last important work 
which he undertook, and to his friends it was well known 
that it was with some misgiving on the score of health that 
he yielded to the request made to him to take up the work. 
He threw himself with characteristic energy and thorough- 
ness into the task and succeeded in attracting from con- 
tributors an unexpectedly large amount of excellent work. 
His loss will be keenly felt by his colleagues upon the staff 
of that journal. 

The work which Dr. Oullingworth has left behind him is 
essentially clinical work and it is as a clinician that he will 
be judged and remembered. Perhaps the most important of 
his individual papers was that presented to the Obstetrical 
Society of London in October, 1892, entitled, ‘‘ The Value of 
Abdominal Section in Certain Oases of Pelvic Peritonitis, 
based on an Experience of 50 cases.” In tuis matter he was 
somewhat in advance of comtemporary opinion as it existed 
among his fellow teachers in London and the paper gave rise 
to an energetic discussion, in which the author’s conclusions 
were repudiated by many of the speakers. But most 
of the propositions for which Dr. Cullingworth then 
contended have passed into the domain of generally 
accepted principles, and although the weight of con- 
temporary authority was at that time against him his 
able and exhaustive reply on the discussion carried off all 
the honours of debate and revealed him as a controversialist 
of no mean order. The subject of pelvic inflammation 
interested him deeply, and his best work dealt with it in one 
or another of its varied manifestations. His monograph on 
Diseases of the Fallopian Tubes published in 1895 was one of 
the earliest British contributions to a subject which was then 
comparatively young ; it was mainly clinical and consisted 
of records of cases with illustrations of the parts removed by 
operation. Dr, Cullingworth possessed in a remarkable degree 
the rare faculty of presenting clinical details in a fresh and 
readable style; he was himself an elaborate and pains- 


taking note-taker, and he possessed full records of all 
his important hospital and private cases, written for the most 
part in his own handwriting. The article on Pelvic 
Inflammation, which he wrote for the first edition of the 
‘*System of Gynzcology” (Allbutt and Playfair) in 1896, 
and revised for the second edition in 1906, is one of the very 


best essays upon the subject which have ever been written. 
This article Dr. Cullingworth himself considered to be one 
of his best pieces of work. As a writer his style was pre- 
cise, concise, fluent, and grammatical. He took pains 
over his composition and carefully polished his manu- 
script before it contented him. Yet his aim was accuracy 
rather than effect and he disclaimed both as a writer 
and a speaker all the tricks and trimmings of 
rhetoric. As a speaker he was at times deliberate almost 
to tediousness, but he was a clear thinker and gave 
the impression of always expressing his exact meaning. 
In the later years of his life he was the recipient of honours 
which he highly valued. Thus he received the honorary 
degree of D.O.L, from the University of Darham in 1897 and 
that of LL.D. from the University of Aberdeen in 1904. In 
1902 he was appointed Bradshaw lecturer by the Royal 
College of Physicians of London, this being the first time that 
an obstetric physician had ever been selected for this distinc- 
tion. Dr. Oullingworth had been in failing health for some 
months before his death and had suffered from repeated 
attacks of angina pectoris. He leaves a widow and a 
daughter who was his only child. 

It is difficult at the moment of his departure to estimate 
the full extent of the loss which the medical profession has 
sustained in the death of this distinguished gynzcologist. 
He occupied a place altogether his own in the confidence and 
regard of his fellow gynecologists and there is no doubt that 
in the wider circles of the profession generally his name was 
honoured and his influence felt. We have counted among 
our leaders men of greater mental power, operators of greater 
dexterity, and teachers of greater eloquence than Oulling- 
worth, but we have not known in our time a man who com- 
bined wealth of knowledge, clinical sagacity and thorough- 
ness, honesty and fearlessness of character, in a more striking 
manner than he did. His devotion to his profession was 
whole-hearted and his work bears the impress of his forceful 
character. He was a man of transparent honesty of purpose 
and he knew nothing of the gentle art of self-advertisement as 
we see it practised with success in our own and, indeed, in all 
professions. He sought no short cuts to either fame or for- 
tune but attained his position by the patient exercise of the 


ability and industry with which he was endowed. Beneath a 
somewhat forbidding manner he concealed a kindly ang 
generous temperament ; his ready help and sympathy have 
been experienced by many who have gone to him for advice 
and counsel, But he was no time-server and never tried to 
conciliate an opponent at the expense of what he held to be 
right and true. 


THEODORE DUKA, M.D. Sr, Anp., F.R.C.S. Enc,, 
KNIGHT OF THE IRON CROWN; LIEUTENANT-COLONEL, I.M.8., RETIRED 
LATE 8.E.I.C.8. 

THE late Dr. Theodore Duka, who had been for some time 
showing signs of increasing enfeeblement and lung trouble. 
mainly owing to his age and growing infirmities, died a 
West Southbourne on May 5th. The end, of late anti. 
cipated to happen at any time, was comparatively un. 
expected when it didcome. He _— to have caught , 
slight cold on the previous day which developed into a mili 
form of senile pneumonia attended with a little reddish 
sputum ; his circulation gradually weakened and he died, 
as we have said, on May 5th just before midnight. 

Dr. Duka had a large circle of friends and acquaintances 
both in and out of the profession, and it may be truly said 
that he was deservedly beloved and honoured by all who knew 
him, for he spent an active and very useful life and was an 
able and learned as well as a benevolent and genial man, 
Only a very few of those, however, who had the privilege 
of knowing him intimately in this country were at all 
acquainted with the facts of his interesting, varied, ani 
eventful history, and the picturesque part which he had 
played in the Hungarian war of liberation during that stormy 
and revolutionary epoch in European politics and unstable 
governments which made up the history of the ‘‘ forties.” It 
was in the struggle with Austria at that time, when 
Louis Kossuth and General Arthur Gérgey came into 
such great promineace in repelling the Austrian invasion 
of their country and in striving to maintain the 
constitutional rights and liberties of Hungary, that 
Duka first came into notice, and more particularly in 
connexion with the very remarkable campaign and military 
operations under Gérgey, which promised to be, and were fora 
time, so successful until foiled by the intervention of Russia 
with an overwhelming force in aid of Austria. Then commenced 
a period of distress and oppression for Hungary, to te 
followed, however, at the end of nearly half a century by 
the political freedom and material development which that 
nation now happily enjoys as part of the Austro-Hungarian 
Empire under the wise and benign rule of the present 
Emperor Francis Joseph. Duka went through all the battles 
and operations of the campaign under Gorgey up to the time of 
the capitulation at Vilagos in 1849. At the battle of Komorn he 
behaved with such bravery and coolness that he was decorated 
on the field with the Order of Valour and later was pro- 
moted captain. In March, 1902, he was awarded the double 
pension of a Honvéd Captain in consequence of a certificate 
setting forth his distinguished army services forwarded by 
General Girgey to the Prime Minister of Hungary. 

Theodore Duka came of an old and notable family ; he was 
born at Dukafalu, an ancient manor in the county of Siiros, 
in North-West Hungary, on June 22nd, 1825, and was edu: 
cated at a Lutheran Oollege at Eperjes. He studied law at the 
University of Pesth and after examination which he passed 
with honours was admitted a law student in the High Court 0! 
Justice. In 1848 he received a Government appointment at 
Buda in the Financial Department of which Louis Kossuth 
held the ministerial portfolio. Like nearly all young 
Hungarians of that time of any social position, Duka 
joined the national forces and quickly received his 
commission on the staff of General Arthur Gorgey, 
to whom he acted as a personal aide-de-camp. At the 
capitulation of Vil4gos Daka and his general became 
prisoners together with a number of Hungarian celebrities. 
After a long and most exciting series of adventures Duka, 
who like many others of his countrymen had succeeded it 
escaping from the Austrian and German authorities, made his 
way to Paris and thence to London, becoming ultimately 4 
naturalised British subject. In Paris he found himself 
among friends, for Paris had become a refuge for many of his 
countrymen, such as Count Julius Andrassy (who subse: 
quently became Prime Minister of the Austro-Hungarian 
Empire), Count Bathydny, and others. 

It may be mentioned that Duka, who was a singulat'y 
good linguist, speaking many languages,« stated that 10 
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committing to memory a part of the first chapter of the 
‘Vicar of Wakefield.” Arrived in London it was naturally 
his first business to improve his English, and for that purpose 
be joined the Birkbeck Institution, studying hard at English, 
himself teaching German at that institution. Once settled 
in London he turned his attention, as he had been strongly 
urged to do, to a medical career and entered St. George's 
Hospital for his medical training. There he received the 
greatest kindness and help, and especially from Mr. George 
Pollock. To St. George’s Hospital he was always greatly 
attached and until his death was intimately associated 
with that hospital. In due time he became M.R.C.S8. Eng,, 
M.D. of the University of St. Andrews, and subsequently 
F.R.C.8.(exam.). In 1853, through the influence of Mr. 
George Pollock with his father, Field-Marshal Sir George 
Pollock, he procured a commission as assistant surgeon in the 
medical service of the Bengal army. As regards his Indian 
service, it must suffice to say that he was present in that 
country during the Mutiny and did a lot of good work 
there at various stations—at Simla, Patna, and Darjeeling, 
for example. During his residence in India he acquired a 
considerable knowledge of Eastern languages which he was 
afterwards able to turn to account as a member of committee 
of the Bible Society in this country. Dr. Duka retired on 
pension from the Indian service in 1877, subsequently 
residing in England but making (accompanied by his wife) 
repeated visits to Hungary and Budapest under widely 
different and happier conditions than were present in 1848 
when Francis Joseph, then only 18 years old, became the 
reigning sovereign on the abdication of the Emperor-King 
Ferdinand. 

Dr. Duka was a member of the council of the Royal 
Asiatic Society and a Fellow of the Hungarian Academy of 
Sciences. That Dr. Duka was widely known and greatly 
esteemed in Hungary goes without saying. He had two 
audiences with the Emperor Francis Joseph, in one of which 
he had to thank His Majesty for the Order of the Iron 
Crown conferred on him in 1883. Dr. Duka married in 1855 
the youngest daughter of the Rev. Charles Taylor, D.D., 
Chancellor of Hereford, who survives him, and thereby 
added immensely to his happiness and well-being. He also 
leaves two sons, one a barrister, the other a medical man 
who served as surgeon with the Queensland Mounted Infantry 
in South Africa and was awarded the D.S.0. 

We cannot do better than close this notice by quoting 
two telegrams which have been received since the 
announcement of Dr. Duka’s death. The first is in 
German and signed Berzeviczy, President (translation), 
“The Hungarian Academy of Sciences send their deepest 
sorrow at the death of their eminent and most highly 
esteemed member.” The second, dated May llth, is a 
beautiful and touching tribute: ‘‘ Dear Mrs. Duka,—With 
him I buried a man’s greatest treasure, a true and brave 
friend. May I mourn with you upon the irreparable loss 
and assure you of my deep sorrow and affection ’—ARTHUR 
GORGEY.” 


ALEXANDER JOHN BALMANNO SQUIRE, M.B, Lonp., 
M.R.C.S8. ENG.,. L.8.A. 


WE regret to announce the death of Dr. Balmanno Squire, 
which occurred on May 7th at his residence, 24, Weymouth- 
street, London, W. Dr. Squire’s career was interesting as he 
was one of the earlier workers in dermatology in this country 
when that science had first become fairly differentiated as a 
special branch of medicine. When he began his life-work 
the late Tilbury Fox and the late Sir Thomas McCall 
Anderson had just started to win distinction in the same 
field, and Erasmus Wilson was in undisputed enjoyment of the 
leadership of the young British school. The dermatologist, 
however, who at that day carried perhaps the greatest autho- 
rity was not an Englishman, for Hebra’s work was widely 
known to the medical world in the “ fifties” and ‘‘ sixties ” 
by the fasciculi containing representations of the coloured 
plates of skin diseases which he had prepared and which 
were published by the New Sydenham Society. Balmanno 
Squire, then a young man, determined to produce an even 
better atlas and in 1864-65 he published a series of direct 
coloured photographs of skin affections which he had taken 
himself at a time when photography was a rare accomplish- 
ment, and of which we were able to say that ‘‘ they were in 
fact—to use a common expression—life itself, and that 
disease had never found a more truthful representer than it 
had in Mr, Squire. If we knew how to give greater praise 





we would willingly bestow it.”' Their author 
had been educated at University College, obtaining the 
M.R.C.S. Eng. and L.M. and the L.S.A. qualifications in 1858, 
and the M.B. Lond. four years later in an examination 
which gained him the gold medal. His career at his 
hospital, where he became house surgeon, was such that he 
was elected to the presidency of its Medical Society, and 
shortly afterwards, having definitely adopted dermatology for 
his branch of practice, he was appointed surgeon to the 
West London Dispensary for Diseases of the Skin, a post 
which he relinquished after the foundation in 1864 of the 
British Hospital for Diseases of the Skin, which he served 
as surgeon for the 40 years of its existence. During 
part of his first 20 years of that office he published a 
‘*photographic clinique” in serial form from the material 
afforded by this hospital and many papers on various skin 
diseases, in which treatment received his chief con- 
sideration. He had a large private practice and was 
perhaps more interested in the practical than in the purely 
scientific aspect of dermatological study. He wrote a ‘‘ Manual 
of Diseases of the Skin,” however, which met with some 
success, and he was chosen to write the article on Diseases of 
the Skin in ‘‘ Reynolds’s System of Medicine.” Other 
articles which we may mention were : The Influence of Age in 
the Causation of Skin Disease: an Analysis of 10,000 Con- 
secutive Cases ; the Diagnosis between Syphilitic and Non- 
Syphilitic Diseases of the Skin, contributed to the Harveian 
Society; and Diseases of the Skin produced by Acarus 
Scabiei, read before the Medical Society of London, of 
which he was a Fellow. We published last week at 
page 1458 a note upon a Modification of the Compound 
Liquorice Powder suggested by Dr. Squire, in which the 
liquorice and sugar were to be replaced by articles which 
might be taken by patients suffering from diabetes or 
obesity. We criticised the deletion of the very article which 
gives the well-known powder its name, and it has been 
pointed out to us that Dr. Squire recognised this objection 
in his original note on the subject in the Chemist and 
Druggist, offering the name of Balmanno Powder as a pro- 
visional title for his suggested compound. He was a 
member of the German Dermatological Society and had 
scientific interests outside his own branch of study, as was 
evidenced hy his becoming a Fellow of the Linnzan Society 
whilst still a young man. His taste lay also towards litera- 
ture, an inclination which his retirement from practice 
during his later years gave him leisure to gratify. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Oskar Langendorff, professor of physiology 
in the University of Rostock.—Dr. James K. Orook, assistant 
professor of medicine in the New York Post-Graduate 
Medical School and Hospital.—Dr. Aldo Martini, Oberarzt 
of the University Surgical Clinic, Greifswald, and author of 
many papers on surgical subjects.—Dr. Gottstein, Oberarzt 
of the Augusta Hospital, Cologne, from a fall down the 
patients’ lift.—Dr. Mannel, director of the Arolsen Hospital, 
at the age of 76 years. 


Riedical Hebos. 


Roya CoLLeGEs oF PuysicrAns oF LONDON AND 
SURGEONS OF ENGLAND.—At the meeting of Comitia of the 
Royal College of Physicians on April 30th, and at the 
ordinary meeting of the Council of the Royal College of 
Surgeons on May 14th, the diplomas of L.R.O.P. and 
M.R.C.S. were conferred upon the undermentioned gentle- 
men :— 

Alexander Ross Alguire, M.D., C.M. McGill, McGill and University 
College Hospital; Kekobad Cowasji Anklesaria, Bombay Uni- 
versity, St. Mary’s and Middlesex Hospitals; Charles James 
Aveling, University College and London Hospitals; Ardeshir 
Pestonji Bacha, L.M.&S.Bombay, M.B., B.S. Lond., Bombay 
University and University College Hospital; Henry Bardsley, 
Liverpool University; Dinsha Darasha Baria, L.M. & S. Bombay, 
Bombay University and King’s College Hospital; James 
Wodderspoon Bennett, Manchester University and London 
Hospital; Charles Thornton Vere Benson, ‘B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; Robert 
Nicholas William Biddulph, University College, Bristol, and 








Middlesex Hospital; Bernard Richardson Billings, London 





1 THE Lancet, Oct. 28th, 1865, p. 486. 
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Hospital; George Spence Candy, London Hospital; Geoffrey 
Douglas Hale Carpenter, B.A. Oxon., Oxtord University and 
St. George’s Hospital; George Francis Carr, Westminster 
Hospital; William James Carr, B.A. Cantab., Cambridge Uni- 
versity and London Hospital; Edmund Neville Connellan, 
University College, Bristol; Ernest Neville Cook, Uni- 
versity College Hospital; Cyril Dudley Hely Corbett, B.A. 
Oxon., Oxford University and St. Thomas’s Hospital; Alfred 
Edgar Cullen, Cambridge University and St. Bartholomew's Hos- 
pital; Daniel Irving Dakeyne, M.B., Ch.B. Manchester, Man- 
chester University; Archibald Davidson, Guy’s Hospital; Thomas 
Bonnor Davies, St. Bartholomew's Hospital; Edward James 
Dermott, University College, Bristol; Harold Blades Ellison, B.A. 
Cantab., Cambridge and Liverpool Universities; Robert Cecil 
Turle Evans, L.S.A., D.P.H., University College Hospital; Alfred 
Washington Ewing. B.A. Cantab., Cambridge University and Guy's 
Hospital; Edwin Greaves Fearnsides, B.A. Cautab., B.Sc. Lond., 
Cambridge University and London Hospital: Caetano José 
Fernandes, Bombay and University College Hospital; Harold 
Harry Baily Follit, B.A. Cantab., a University and St. 
Bartholomew's Hospital; Henry George Frean, M.A. Cantab., 
Cambridge University and London Hospital; Harold Sydney 
Furness, University College Hospital; Alexander Harold Gifford, 
King’s College Hospital ; William Carnochan Gilday, M.B. Toronto, 
Toronto University; Henry Leatham Grabham, St. Thomas's 
Hospital; Henry Martin Grey, St. Bartholomew’s Hospital ; 
Kenneth George Haig, Oxford University and St. George’s Hospital ; 
William Roberts Harris, St. George’s Hospital; Alfred Ernest 
William Hird, Cambridge University and Birmingham University ; 
Frederick William Hobbs, St. Mary’s Hospital; Frank Garfield 
Hodder-Williams, St. Bartholomew's Hospital; Edward Humfrey 
Vere Hodge, B.A. Cantab., Cambridge University and St. George’s 
Hospital; Charles Ernest Howden, New Zealand University and 
London Hospital; Howell Tylford Howells, University College, 
Cardiff, and St. Mary's Hospital; Ernest Emrys Isaac, University 
College, Cardiff, and University College Hospital; George 
Lawson Harvey Johnston, Westminst Hospital; John Mac- 

herson Johnston, M.B., Ch.B.Edin, Edinburgh University; 
weer the Bomanjee Khambata, Bombay University and St. 
Bartholomew's Hospital; Framroze Jamsetjee Kolaporewalla, 
Bombay University and Guy's Hospital; Alfred Vernon Ledger, 
Guy’s Hospital; Walter Everard Lioyd, London Hospital; Arthur 
Alfred Lynch, M.A., C.E.Melbourne, Melbourne University, St. 
Mary’s Hospital, and Paris; Charles Kenneth McKerrow, B.A. 
Cantab., Cambridge University and St. George’s Hospital; Oswald 
William McSheehy, St. Thomas’s Hospital; Edward Kenneth Martin, 
University College Hospital; James Beaver Mennell, M.A. Cantab., 
Cambridge University and St. Thomas's Hospital; Alfred Miles, 
St. Bartholomew's a John Griffiths Morgan, London 
Hospital ; Reginald Mugliston, London Hospital; Berthold Muir, 
Guy's Hospital; Mark Alleyne Nicholson, London Hospital; 
Rupert Henry Nolan, University College Hospital; Arthur Cardell 
Oliver, L.S.A., University College, rdiff, and Charing Cross 
Hospital; Max Onslow-Ford, St. Risthtiomaes Hospital ; Albert 
Harold Owen, B.A. Cantab., Cambridge University and St. Bartho- 
lomew’s Hospital; William Norman Awdry Paley, Westminster 
Hospital; Kenneth Douglas Panton, M.B. Toronto, Tofonto Uni- 
versity and London Hospital*; Robert Kerr Paterson, M.D., O.M., 
Queen’s University, Kingston, Canada, Kingston and London 
Hospital*; Norman Colum Patrick, B.A. Cantab., Cambridge Uni- 
versity and St. Bartholomew’s Hospital; Thomas Godfrey Percival, 
Leeds University; William Joseph Petty, University College, 
Cardiff, and St. Thomas's Hospital; George Henry Pooley, 
B.A. Cantab., L.S.A., F.R.C.S. Edin., Cambridge University, 
St. George’s and St. Bartholomew’s Hospitals; Dan Arthur 
Powell, University Cae Cardiff, and Charing Cross Hospital ; 
John Wardell Power. M.B., Ch.M. Sydney, Sydney University and 
London Hospital; Kenneth Pretty, Cambridge University and 
St. Bartholomew's Hospital; Charles Edwin Price, Guy's Hos- 
pital; Robert Cecil Priest, B.A.UCantab., Cambridge University 
and St. Thomas's Hospital; Kenneth Douglas Pringle, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Ernest 
Alfred Pywell, St. Thomas’s Hospital; William Edgar Roberts, 
University College, Cardiff, and St. Bartholomew’s Hospital; 
Hubert Alan Hirst Robson, St. Thomas's Hospital; Harry 
Archibald Sanford, Guy’s Hospital ; Charles Fox Octavius Sankey, 
St. Thomas's Hospital ; James Edgar Sawdon, M.D., C.M. Toronto, 
Toronto University, London and University College Hospitals ; 
Frank Sholl Scott, University College, Bristol; Clovis Leopold 
Seccombe, L.D.S. Eng., Middlesex Hospital; George Charles 
Edward Simpson, B.A. Cantab., B.Sc. Lond., Cambridge University 
and St. Bartholomew's Hospital*; Francis Radway Smyth, L.D.S. 
Eng., Middlesex Hospital; Robert Svensson, B A. Cantab., Cam- 
bridge University and St. Thomas's Hospital; Arthur Jessop Symes, 
St. Bartholomew’s Hospital; John Thompson, M.B.. B.Ch., B.A.O., 
Royal University of Ireland, Belfast, and London Hospital; Percy 
Stanley Tomlinson, University one Bristol; Geoffrey Viner, 
St. Bartholomew's Hospital; Basil Wallis, B.A. Cantab., Cambridge 
University and Guy’s Hospital; Paul Ieuan Watkin, London Hos- 
pital; Charles Henry Shorney Webb, Middlesex Hospital; Thomas 
Alexander Weston, B.A. Cantab., Cambridge University and St. 
Thomas's Hospital; Charles Francis Orr White, Cambridge Univer- 
sity and St. Bartholomew's Hospital; Samuel Ernest Whitnall, 
B.A. Oxon., Oxford University and St. Thomas’s Hospital; Harold 
Frederick Whittall, University College Hospital; William 
Wijegoonewardena, Ceylon Medical College and King’s College 
Hospital; Charles McMoran Wilson, Manchester University and 
St. Mary's Hospital; Graham Lionel John Wilson, St. George’s 
Hospital; Henry Adrian Fitzroy Wilson, St. Thomas’s Hospital; 
and Charles Samuel Eric Wright, B.A. Cantab., Cambridge Univer- 
sity and Guy’s Hospital. 

* M.R.C.S. Diploma previously granted on April 9th. 


Royat CoLLEGE oF SuRGEONS oF ENGLAND.— 
At the first professional examination for the Fellowship 
in Anatomy and Physiology held on May 7th, 8th, 12th, 
13th, 14th, and 15th, 114 gentlemen presented themselves 
for examination, of whom 38 per cent, were approved and 








ne 


62 per cent. were rejected. The following are the names of 
the successful candidates :— 


Ardeshir Pestonji Bacha, L.M. & §., M.B., B.S.Lond., M.R.¢.5, 
L.R.C.P., Bombay University and University College Hospita|: 
Horatio John Baldwin, St. Bartholomew's Hospital ; Kawanj 
Spencer Calthrop, Charing Cross Hospital; Robert Harolq 
Campbell, M.B., B.Ch. Giang.» Glasgow University and Londop 
Hospital ; Ronald Herbert Candy, London Hospital; Willian 
Elliott Carswell, M.B. New Zealand, M.R.O.S., L.R.0.P., Otago 
University and Middlesex Hospital; Rustom Nusserwan Coor|,. 
wala, L.M. & 8. Hyderabad, M.R.C.8., L.R.C.P., D.P.H. Cantab,, 
London Hospital; William Chalmers Dale, St. Bartholomew’; 
Hospital ; Kaikhosru Kersaspji Dadachanji, M.R.C.S., L.R.0.P., 
Bombay University and Middlesex Hospital; Davis Woodcock 
Daniels, M.B., B.S. Lond., M.R.C.S., L.R.C.P., St. Mary’s Hos. 
el Arthur Cecil Devereux, M.B. Edin., Edinburgh University. 

iddlesex and King’s College Hospitals; James Eadie, MB. 
Ch.B. Glasg., Glasgow University and London Hospital; Shridhar 
Bheekajee Gadgil, B.A. Bombay, M.R.C.S., L.R.C.P., Bombay 
University, University College Hospital, and Birmingham (1). 
versity ; Bryden Glendining, M.B., B.S. Durh., Durham University 
and Guy’s Hospitat; Charles D’Oyly Grange, Leeds University. 
Francis Rudolph Hotop, M.B. New Zealand, M.R.C.S., L.R.C.P. 
New Zealand University and King’s College Hospital; Geoffrey 
Jefferson, Manchester University; James Stanley Jobson, B.A, 
Cantab., ——- University and London Hospital; Hormusjj 
Dorabji Kanga, B.A., L.M.& 8S. Bombay, Bombay University. 
Robert Welland Knox, Captain, I.M.S., M.B., O.M. Edin., Edinburgh 
University and St. Bartholomew's Hospital; Norman Claudius 
e, Charing Cross Hospital; Thomas Wilfrid Letchworth, B.A., 
M.B., B.C. Cantab., M.R.O.S., L.R.C.P., Cambridge University 
and St. Bartholomew's Hospital; Sydney Gray MacDonald, 
M.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., Cambridge 
University and St. Thomas's Hospital; Albert Victor McMaster, 
B.A. R.U.1., Queen's College, Ifast, and King’s College; 
George Maxted, Guy’s Hospital; Adrian Leonard Moreton, St. 
Bartholomew's Hospital; Bhola Nauth, Major, I1.M.S., L.M. &§. 
Punjab, M.R.C.S., L.S.A., Punjab and St. Thomas's Hospital; 
Humphrey Neame, London Hospital; Evelyn Henry Bardens 
Oram, M.B., B.S. Lond., M.R.C.S., L.R.O.P., St. George's 
and King’s Oollege Hospitals; Henry a Pinker, 
M.R.C.S., L.R.C.P.. St. Bartholomew's Hospital; Arthur 
Thomas Pitts, L.D.S. Eng., Middlesex Hospital; John Buchanan 
Reid, M.B. Toronto, M.R.C.S., L.R.C.P., Toronto University and 
King’s College; Norman Cecil Rutherford, M.B., Ch.B. Kdin., 
L.R.C.P. & S. Edin., L.F.P.8. Glasg., Edinburgh University ; Percy 
Montague Smith, M.D. Lond., M.R.C.S., L.R.C.P., L.S.A., St. 
Mary’s and Charing Cross Hospitals; Ernest Gerald Stanley, 
St. Bartholomew's Hospital; Adrian Stokes, Trinity College, 
Dublin; Thomas Edmund Alexander Stowell, St. Thomas's Hos 
pital; Harold Herbert Tanner, St. Mary’s Hospital; Thoma 
Wingate Todd, M.B., Ch.B. Vict., Manchester University; James 
Richard Henry Turton, M.R.C.S., L.R.C.P., St. Bartholomew's 
Hospital; John Ernest Price Watts, Westminster and King’s 
College Hospitals; Robert Joseph Willan, M.B., B.S. Durb., 
M.R.C.S., L.R.C.P., Durham University; and Alfred Chad Turner 
Woodward, M.B., Ch.B. Edin., Edinburgh University. 


The diploma of M.R.O.S. was conferred upon the following 


gentleman, under the Old Regulations :— 


Major Bhola Nauth, I.M.S., L.S.A. 
Licences to practise dentistry were conferred upon 28 


gentlemen who have passed the necessary examinations and 
have complied with the by-laws of the College, as follows :— 


William Perey Charles Ashdown, London and National Dental 
Hospitals; Ernest William Barlow, Sheffield University and Royal 
Dental Hospital; William Francis Boxall, i, Hospital ; 
Ernest Bartlett Bridges, Charing Cross and Royal Dental 
Hospitals ; Norman Sambell Cardell, Liverpool University ; Sydney 
William Chetwood, Guy’s Hospital; Arthur Walter Davies, 
Charing Cross and Royal Dental Hospitals; Frederic Nicklin 
Doubleday, Guy's Hospital; Llewellyn Saltonstall Farrar, 
B.Se.Lond., L.D.S.Glasg., Manchester University; Charles 
Richard Gardner, Westminster and Royal Dental Hospitals ; Mark 
Hall, L.D.S. Glasg., Durham University; Fred Halsall, Liver 
pool University; Leonard Austin Harwood, Westminster and Royal 
Dental Hospitals; Arthur Martin Henry, Guy’s Hospital; Harold 
Hinson, Manchester University; Charles Cabread Jones, Guy's 
Hospital; Leonard Algernon Bertram King, Guy’s Hospital; 
Edward Stephen William Little, Charing Cross and Royal Dental 
Hospitals; Douglas John Marr, M.B., Ch.B. Aberd., Aberdeen 
University; Vivian Masters, Guy’s Hospital; William Grant 
Oliver, Guy’s Hospital; John Ramsey Palmer, Guy's Hospital; 
Geoffrey Ayres Phillips, Manchester University; Harold William 
Read, M.R.C.S., L.R.C.P., St. Thomas’s and Royal Dental 
Hospitals; William Stanley Rutter, Guy’s Hospital; Harold 
Pearson Tait, Guy’s Hospital; William Thomas Clarkson Webb, 
Charing Cross and Royal Dental Hospitals; Thomas Sanders 
Worboys, M.R.C.S., L.R.O.P., St. Bartholomew’s and National 
Dental Hospitals; and Ronald Martin Wormald, Guy’s Hospital. 


At the first professional examination for the Licence in 


Dental Surgery, held this month, the following gentlemen 
were approved in the subjects indicated :— 


Mechanical Dentistry and Dental Metallurgy. — Richard Guy 
Ash, Royal Dental Hospital; Herbert Ferris Barge and 
Charles Holme Barnett, Guy's Hospital; John Battersby, M.B., 
Ch.B. Manchester, Manchester University; Cecil Hastings 
Bradnam, Guy’s Hospital; Ernest Benjamin Brown, National 
Dental Hospital; Henry Montague Browne, Birmingham Uni 
versity ; Howard Canton, National Dental Hospital; Eric Horsifall 
Chesters, Birmingham University; Charles Frederick Constant, 
Guy’s Hospital; Arthur Josiah Dahbs, Birmingham University ; 
Harry Davis, Durham University; Thomas Leonard Fiddick, Guy's 
Hospital; John Trude Fripp, National Dental Hospital; Frank 
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Leonard Furse, Guy's Hospital; Frederic Edwin Gill, Liver- 
pool University; Harold Harding Glover, Guy’s Hospital; Arthur 
Raymond Goddard, Royal Dental ,Hospital ; Edwin Allan Thomas 
Green, Manchester University; Arthur Rusby Hawkesley, Liver- 
pool University ; Clement John Henry, Guy’s Hospital; Robert 
Hodgson, Birmingham University; Clement Engene Holburn, 
Sheftield University; Sidney William Ingram, Guy’s Hos- 
pital; Arthur Carlyle Jackson, National Dental Hospital ; 
Thomas Henry Jackson, Royal Dental Hospital; William Stuart 
Lang, National Dental Hospital; Henry Leslie Messenger, William 
Caffyn Miller, Cecil Graves Morris, Hubert Stanley Morris, and 
Charles Frederick Moxley, Guy’s Hospital; James Ormrod, Liver- 
pool University ; George Garfield Packe, M.A., M.B., B.C. Cantab., 
M.R.C.S., L.R.C.P., Royal Dental Hospital ; Charles Harry Greville 
Penny and John Morley Pomeroy, Guy's Hospital; Frederick 
Gordon Pulford, Royal Dental Hospital; George Hubert Walter 
Randell, and Harold Rivers-Cole, National Dental Hospital; Alex- 
ander James Roberts, Birmingham University; Walter Herman 
Scales, Live’ 1 University ; Alfred Gladstone Scott, Birmingham 
University; James Bennett Sharp, i. Dental Hospital; Grantley 
Smith, University College, Bristol; James Alfred Wyllys Stuart, 
William Edward Tanner, William Andrew Thompson, Herbert 
Thornton, and Norman Steffan Heegaard Warner, Guy’s Hospital ; 
and Lauder Lylestone Wight, Royal Dental Hospital. 

Mechanical Dentistry.—Albert Bangert and Ralph Chapman, Royal 
Dental Hospital; Norman Malcolm McArthur Douglas, Liverpool 
University ; George Vivian Dymott, Frank Harold Edey, and 
Niel Edgar, Guy’s Hospital; Edwin Lewellyn Zenas Fickling 
and Lionel David Friihauf, Royal Dental Hospital; George 
Theodore Douglas Hughes, Liverpool University ; Leonard Clive 
Matthews, Birmingham University; Bertram Charles Salter, 
Royal Dental Hospital; Reginald Wildblood Ward, Liverpool 
er and Frederick Charles Willows, University College, 

ristol. 

Dental Metallurgy.—Robert Dudley Bell and Charles Ernest Blows, 
Royal Dental Hospital; Rowland Burnell Campion and Reginald 
Curle, Guy’s Hospital; Frederick Graham Emanuel, Royal Dental 
Hospital; Charles Repton Faulkner, Birmingham University ; 
Kenneth George Hoby, Guy’s Hospital; William Lowe Jackson, 
Royal Dental Hospital; Christopher Claud Marston, Birmingham 
University; Henry Kinnear Ovey, Royal Dental Hospital; Edward 
Algernon Weaver, Birmingham University; and Henry Stanley 
Young, Royal Dental Hospital. 


UnIvERSITY OF CamBripGE.—The following 
degrees were conferred on May 14th :— 

¥.D.—R, H. Robbins, Trinity ; and A. H. Brehant, H. Selwyn. 

M.C.- H. T. Gray, Trinity. 

¥.B., B.C.—L. Shingleton Smith, St. John’s. 

M.B.—W. P. Morgan, Clare. 

B.C.—H. G. Freanand H. E. H. Oakeby, St. John’s; A. H. Falkner, 
Peterhouse; and W. B. Grandage, Clare, 


The first M.B, examination will begin on Monday, June 15th. 


RoyaL CoLLEGEs oF PHysICIANS AND SURGEONS 
OF EDINBURGH AND FACULTY OF PHYSICIANS AND SuR- 
GEONS OF GLASGOW.—At the recent examination for the 
Diploma in Public Health of the Scottish Conjoint Board 
the following candidates passed the first examination :— 

Alexander Cappie Russell, M.B., Ch.B., Clarkston; Archibald 


Oliver, M.B., Ch.B., Edinburgh ; and Benjamin Baty, M.B., Ch.B., 
Longtown, Cumberland. 


The following candidates passed the second examination :— 


Thomas Randolph Hunter, L.R.C.P.&S.E., L.F.P.S.G., Carden- 
den, Fife; Benjamin Baty, M.B., Ch.B., Longtown, Cumberland; 
William Jones Mackinnon, M.D., Biggar; Mark Stewart Fraser, 
M.B., Ch.B., Edinburgh; John Noonan Meade, L.R.C.P. & S.E., 
L.F.P.8.G., Lybster, Caithness ; George Harrison, L.R.C.P. & S.E., 
L.F.P.S.G., Barking, E.; John Maxwell Dawson, M.B., Ch.B., 
Buckhaven; David John Roberts, M.B., Ch.B., Edinburgh ; 
and Archibald Oliver, M.B., Ch.B., Edinburgh. 


Tue Frencn Hosprtat.—The fortieth annual 
banquet of the French Hospital was held at the Hotel Cecil 
on May 16th. The chair was occupied by M. Paul Cambon, 
the French Ambassador, supported by the Lord Mayor, the 
two sheriffs, and many members of the Corps Diplomatique 
and the Corps Médical, among whom were the senior phy- 
sician, Dr. George Ogilvie, and the senior surgeon, Mr. Edmund 
Owen. There were altogether about 300 persons present and 
the subscriptions to the funds of the hospital amounted to 
£4300. Considering the present financial depression this 
must be considered as very satisfactory. The Ambassador 
proposed the usual loyal toasts which were drunk with 
enthusiasm, He then proposed the toast of ‘‘The Corps 
Diplomatique, the Lord Mayor, and the Corps Médical” in 
most felicitous terms. In replying on behalf of the medical 
and surgical staff Dr. Ogilvie said :— 

Excellence, my Lord Maire et Messieurs,—Tout le monde ici sait 
bien que Cromwell aprés avoir pris la grande liberté de décapiter 
Charles I., mit le comble a ses forfaits quelques années plus tard, en 
congédiant son parl t. L’Amb deur de France en Angleterre 
annonga, en ces termes, ce dernier événement a son illustre maitre Le 
Grand Monarque—"* Le coquin a renvoyéson parlement, et maintenant 
il parle et ment tout seul.” Je me sens ce soir un peu dans la position 
ro Cromwell, non que j’aie envie de décapiter qui que ce soit, ni méme 
o vous montrer la porte, mais je me tiens ici debout, et comme 

romwell, je parle tout seul-sans mentir cependant. Ht, Messieurs, 
croyez le bien, il est trés difficile de parler sans mentir, car souvent la 








parole sert plutét a exprimer ce qu'on ressent, qu’a décrire correcte- 
ment les faits. 

Messieurs, ma position ce soir est assez difficile, car ce ne sont pas 
seulement mes propres pensées que j'ai 4 exprimer, mais aussi celles 
de mes collégues. Ce qui fait que je dois employer le pronom personnel 
**nous.” Vous savez bien, Messieurs, qu'il y a trois categories de 
personnes qui peuvent se servir de ce pronom : 

Frimo. Un Roi par droit. 

Secundo. Un Rédacteur de journal par habitude.* 

Tertio.—Un homme qui parle au nom de ses collégues. 

Messieurs, j’appartiens 4 cette derniére catégorie—je parle au nom de 
mes collégues, le corps médical. Messieurs, nous sommes un corps uni, 
et si quelquefois nous ne sommes pas tous d’accord, nos différences 
d'opinion s'évanouissent comme un léger nuage d’un beau jour d’éta, 
sous l’influence d’un doux zéphyr. Nous faisons tout ce que nous 
pouvons pour nos chers malades, et nous reconnaissons tous, médecins 
et chirurgiens, que, si c'est la curiosité des maladies qui fait le savant, 
c’est l'amour des malades qui fait le médecin. 

Messieurs, il est inutile de vous dire que tout l'art de Ja médecine ne 
consiste pas & écrire une ordonnance, ou A faire une opération. Nous 
avons A l’hépital bien des malades dont la guérison est assurée par le 
repos, le bien étre, et une bonne nourriture, et leur guérison est 
accélerée par le plaisir qu'ils ont & entendre parler, autour d’eux, leur 
langue maternelle-—quelque imparfaitement que ce soit. Ces malades, 
quand on leur parle de leur pays natal—soit les montagnes des 
Pyrénées, les vertes prairies de la Normandie. les recoins des Vosges, 
les rives fleuries de la Seine, soit les rues du Quartier Latin—oublient 
alors leur exil sur une terre étrangére, et commencent a penser que la 
Manche n’est qu’un simple fil d’argent. 

Messieurs, quand on peut apporter de telles consolations, on se rende 
compte de la vérité de cette adage Latin—‘* Labor ipse voluptas,” le 
travail en lui-méme est un plaisir. La vie de Moliére est un exemple 
frappant de cette vérité. Toute sa vie il était poitrinaire, et il mourut 
ala peine. Ce fut un héros, non pas le héros d’une époque, mais de 
tous les ages. En vérité, ‘laborare est orare,” travailler c'est prier, et 
Messieurs, quand on travaille pour le soulagement de son sembiable, on 
sent vraiment qu’on ne vit pas en vain. 

Messieurs, me voici arrivé @ la fin de mon discours, et je dois vous 
dire que c’est pour moi un grand soulagement. Je vais donc pouvoir 
enfin m’assecir, et jouir en paix, des doux plaisirs de la musique, et de 
la digestion. Messieurs, je vous suis extrémement reconnaissant de 
Yindulgence que vous m’avez témoignée en supportant, avec tant de 
patience, mes interminables propos. 

Excellence, je vous suis aussi extrémement reconnaissant d’avoir 
consenti de nouveau présider & notre banquet annuel. Je vous 
remercie de vos paroles bienveillantes, non seulement en mon nom, 
mais aussi au nom de tous mes collégues—et ce ne sont pas seulement 
mes lévres qui parlent, mais c’est tout mon cceur. 

Dr. Ogilvie’s witty and epigrammatic speech was received 
with applaudissements chaleureuzx. 


University oF Oxrorp.—A. P. Parker, M.A., 
B.M., Magdalen College, F.R.O.S. Eng., has been appointed 
University Lecturer in Applied Anatomy for five years from 
the first day of Michaelmas term, 1908. 


University oF WALEs.—At the annual extra- 
collegiate meeting of the Court of the University of Wales, 
held at Llandrindod Wells on May 13th, Sir Isambard Owen 
was re-elected senior Deputy-Chancellor. 


RESIDENTIAL ScHoont FoR EHpimLeptic CHILDREN. 
—The Manchester Corporation is about to make application 
to the Local Government Board for sanction to borrow 
£16,000 in order to provide a residential school for 100 
epileptic children. 


MepicAL MEN CALLED TO THE Bar.—The 
following medical men were “called” at the recent call 
night: by the Inner Temple, Major P. M. Carleton, 
M.D.R.U.1I., R.A.M.C. (retired); by the Middle Temple, 
Major R. J. Blackham, L.R.C.P., L.R.C.S. Edin., D.P.H., 
R.A.M.C. 


Tue Lonpon Hosprrat Mepicat CoLLEcE.—A 
course of four lectures will be delivered on Tuesdays 
as under by Mr. Jonathan Hutchinson, Emeritus Professor 
of Clinical Surgery to the hospital: June 16th, The Liver 
and Jaundice in Reference to Skin Diseases; June 23rd, 
Stigmata Insectorum ; June 30th, Vegetable Pathology ; and 
July 7th, The Present State of the Leprosy Question. The 
lectures will be delivered in the clinical theatre at 3 P.M. 
and are free to all students of the University of London and 
to medical graduates. 


LirERARY INTELLIGENCE.—A memoir of the late 
Dr. Edmund Symes-Thompson has been prepared by his 
widow and will be issued immediately by Mr. Elliot Stock.— 
Messrs. Duckworth and Co. have in preparation a book 
dealing with the laws and regulations affecting all 
workers. Beginning with the worker in childhood it 
goes on to the worker at home, the worker at work, the 
worker in sickness or want, and the worker as a citizen, 
and will give information as to the agencies existing for 
helping in different cases. The title is ‘‘The Worker's 
Handbook,” and the author is Miss Gertrude Tuckwell, 
honorary secretary of the Industrial Law Committee and 
President of the Women’s Trade Union League. 
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Kine’s CoLtecE, Lonpon.—The forty-eighth 
annual dinner of King’s College, London, will be held at the 
Hotel Cecil on Wednesday, June 3rd, when Viscount Milner 
will take the chair. All communications should be made 
to Mr. Kirkaldy, secretary to the dinner committee. 


Accorpine to La Semana Médica of Buenos 
Ayres scarlet fever is so rife in Patagonia that the sanitary 
authority has been obliged to keep all the schools closed for 
several months, 


RoyaL Institution. — On Tuesday next 
(May 26th) at 3 P.M. Professor W. Stirling will begin a 
course of two lectures on Animal Heat and Allied Pheno- 
mena, and on Saturday (May 30th) Dr. H. Walford Davies 
will commence a course of two lectures on the Art of Bach 
and Future Developments (with musical illustrations). The 
Friday evening discourse on May 29th will be delivered by 
Sir Ralph Payne-Gallwey on Ancient and Mediwval Projectile 
‘Weapons other than Firearms, and that on June 5th by 
Professor Sir James Dewar on the Nadir of Temperature and 
Allied Problems. 








Prrliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
Coroners (Ireland) Bill. 

A BILu to provide for the appointment of deputy coroners in 
counties and boroughs in Ireland has been introduced into the House 
of Commons by Mr. Frrence. It has the support of Mr. CLancy, the 
Marquis of Hamitron, Mr. James O'Connor, Mr. JoHN GoRDoN, 
Mr. LarpDNER, Mr. KETTLE, and.Mr. Moore. 


Juventle Smoking. 

The Standing Committee of the House of Commons, which is con- 
sidering the Children Bill, has in some degree remodelled the pro- 
visions dealing with juvenile smoking. Objection has been raised to 
the restrictions which the Bill would have placed on parents sending 
a child toa neighbouring tobacconist to purchase tobacco for them. 
At a meeting of the committee on May 14th, Mr. HERBERT 
SAMUEL, the Under Secretary for the Home Department, indicated that 
the Government was prepared to modify to some extent its original 
proposals. He said that the provisions with regard to the sale of 
cigarettes to young persons under 16 years would remain. The Bill 
would forbid the sale of cigarettes or cigarette-papers to them in 
any circumstances. However, tobacconists would, under the amended 
clause, be able to sell other tobacco to children, unless they had 
reason to believe that it was for the children’s own use, but children 
must not purchase or possess it for their own use. This modification 
was subsequently agreed to. In the course of the discussion oppo- 
sition to the clause was offered by several Members, and in particular 
by Mr. ATHERLEY Jones. At one stage of the proceedings he moved 
to restrict the operation of the clause to persons under the age of 
13, instead of 16. He said that nicotine had its evil effects, but it was 
not amongst children that the mischief was rampant. The mischief was 
really rampant among young men whom the Bill did not touch. 
Among children the amount of mischief was very limited. Probably far 
more was caused to them by sweetmeats. Some honourable Members 
talked about the opinions of medical men on this matter, but that was 
a most untrustworthy class of evidence. There was some expression of 
dissent from members of the committee, but Mr. ATHERLEY Jones 
went on to say that he believed there was not an article of food which 
had not been condemned by the highest medical authority. Why 
should women, he asked, not be brought within the scope of the 
clause? There was a good deal of smoking amongst them and he could 
not imagine anything more calculated to impair a child’s morals than 
to see its mother smoking. Mr. SAMUEL offered strong opposition to 
the amendment of Mr. ATHERLEY Jones, as he believed that it would 
defeat the whole purpose of the clause. He pointed out that it was 
generally agreed that the period between the ages of 13 and 16 was the 
most important from the point of view of physique of the children. 
The age fixed in the Bill was in accordance with the report of the 
committee on physical deterioration and public opinion was ripe for this 
legislation, Mr. ATHERLEY Jones's amendment was rejected by 20 
votes to 11. 

Purity of Milk-Supplies (Scotland) Bill. 

The Purity of Milk Supplies (Scotland) Bill, which was introduced 
in the House of Commons by Mr. Wart in February, has been printed. 
The Bill proposes a drastic extension of the law. It provides for the 
appointment of veterinary officers of health by the local authorities 
with wide powers of inspection of milk-supplies. By Clause 8 the 
veterinary officer of a district in which a dairy is situated is empowered 
to order the separation, isolation, or slaughter, as the circumstances in 
his opinion of the case demand, of any cow suffering or suspected to 
be suffering from any chronic wasting disease, or any disease of the 





udder or cow-pox or other disease afterwards to be specified. Th, 
purpose of Clause 10 of the Bill isto permit the local authority of , 
district to which milk is consigned to force the local authority of th. 
district from which it comes to examine a suspected dairy. 


HOUSE OF COMMONS. 
Wepnespay, May 1318. 


The Position of Mr. C. Lane Sansom. 

Mr. FeLi, on behalf of Sir GILBERT PARKER, asked the Unde; 
Secretary of State for the Colonies what was the record of service oj 
Mr. C. Lane Sansom in the Transvaal; what positions he had hej 
during the last seven years; what pension or compensation had bee, 
granted him; and whether employment would be found for him in the 
Colonial service or in some Department of State in this country.— 
Colonel Srety replied: Mr. §S was appointed to be district 
medical officer of health for the Witwatersrand on Nov. 16th, 1901, a 
a salary which was latterly fixed at £1200 a year with a horse allowance 
of £180, and he held that appointment until recently. He was aly 
medical officer of the Foreign Labour Department. I am not aware on 
what terms he left the Transvaal service, but the post was not pension 
able. The Secretary of State has had a note made of Mr. Sansom’ 
name and it is hoped that some suitable opportunity may present itse); 
of offering him some employment. 

Mr. Fewt further asked whether anyone had been appointed to take 
the position of superintendent or controller of the Native Health De. 
partment for the Transvaal, from which Mr. C. Lane Sansom was lately 
retrenched ; and whether, in view of the results produced by Mr. 
Sansom in reducing native mortality and in bettering the condition oj 
the natives in the mines, the Government was satisfied that the 
abolition of his appointment, made upon grounds of economy, was in 
the best interests of that native population for whose well-being, under 
the constitution of the Transvaal, it was directly responsible.—Colone! 
SEELY said, in reply: I am not aware of the arrangements which 
the Transvaal Government has made, or proposes to make, in 
consequence of Mr. Sansom’s retrenchment, but I have no reason 
to suppose that the Transvaal will fail to maintain a high standard o 
administration and therefore trust that the health of the natives wil! 
receive no less attention than during Mr. Sansom’s tenure of office. 

In answer to a pl tary question Colonel SEELY added that the 
Colonial Office and the Transvaal Government fully appreciated the 
excellent service which Mr. Sansom had rendered. 


The Care of the Feeble-Minded. 

Sir Wi1Lt14M CoLurns asked the Secretary of State for the Home 
Department when the report of the Royal Commission on the Care ani 
Control of the Feeble Minded would be published.—Mr, GLADSTONE (by 
written answer) replied : I understand that the Royal Commission hopes 
to have its report ready for submission to the King by the end oi 


next month. 
The Post Office and Sick Certificates. 

Mr, FIreLp asked the Postmaster-General whether instructions hai 
been issued to the effect that Post Office officials of certain ranks wh 
might receive sick certificates from a certain duly qualified private 
medical practitioner in the north-western district of London should be 
allowed sick leave but no pay; whether he would vy Se this medical 
officer had any charge preferred against him in which he was given au 
opportunity of defending himself; if not, whether he would say why 
these instructions had been issued; and seeing that the Post Office 
medical officers had frequently been in conflict with private medical 
practitioners on the question of sick leave of Post Office officials and 
that several cases of deaths had occurred in which these official medical 
officers had refused sick leave shortly preceding such deaths, whether 
he would now grant an inquiry into this subject.—Mr. Buxton replied 
(by written answer): The acceptance of private medical certificates in 
justification of sick leave is in the nature of a concession to the Post 
Office staff, for whom competent medical attendance is provided at the 
expense of the State. It is obvious that this concession must be 
subject to certain restrictions and limitations if a proper check is to '¢ 
maintained upon the sick absence of the staff. Circumstances came 
to my notice which threw doubt upon the reliability of the certificates 
issued by the medical man to whom the honourable Member is under- 
stood to refer, and I felt it right to lay down that such certificates 
should not be taken in future as conferring a title to sick pay. The 
medical man was given an opportunity of explaining the circum 
stances. I see no reason for granting an inquiry into the subject. 








THuRsDAY, May 14rxH. 
The Ruchill Hospital, Glasgow. 

Mr. Wart asked the Secretary for Scotland whether a Local Gover: 
ment Board inquiry into the management of Ruchill Hospital, Glasgow, 
was held in February of this year; if so, what was the result of that 
inquiry and what were the recommendations of the Commission; 
whether these recommendations had been carried out; and, if not, 
whether he would explain to the House what had prevented the find 
ing of the Commission being carried into action.—Mr. SINncLal® 
answered: In February commissioners appointed by the Local 
Government Board held a public inquiry into the complaints 0! 
overcrowding and understaffing of the Ruchill Fever Hospital, 
Glasgow, and on its administration and management. The result 
of the inquiry was that the allegations as to overcrowding and under- 
staffing were shown to be well founded. The report has been considere: 
by the local authority and steps are now being taken with a view to 
remedying the defects revealed by the inquiry. 


Medical Professorships in Glasgow and Edinburgh. 

Mr. Watt asked the Secretary for Scotland when he expected to be 
in a position to make the appointments to the chairs in the medica! 
faculties in Glasgow and Edinburgh Universities; whether he was 
aware that the professors to be appointed would have the duties to 
perform of examiners for pass certificates, and that the students would 
suffer disadvantage from the fact that the offices of lecturers an¢ 
examiners would this session be dissociated; and whether in these 
circumstances he would see that no further delay oecurred.—Mr 
Srunciarr said, in reply: I hope shortly. The point mentioned by my 
honourable friend shall not be lost sight of and no avoidable delay 
shall occur. 
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Boards of Guardians and Medical Certificates. 

Mr. GEORGE RoBerts asked the President of the Local Government 
Board whether, in the case of an applicant for out-door relief present- 
ing a medical certificate attesting to his unfitness to work, boards of 
guardians might refuse relief unless the applicant secured a further 
certificate from @ Poor-law medical officer.—Mr. BuRNS answered : I am 
not aware of the particular case which has given rise to this question, 
but 1 may say generally that if a board of guardians had to determine 
whether the applicant for out-door relief was fit to be set to work or 
not it would be competent for them to require a medical certificate on 
the subject from their own medical officer. 

Hospital Accommodation for Injured Workmen. 

Mr. ARTHUR HENDERSON asked the Secretary of State for the Home 
Department whether he had considered the report and recommenda- 
tions of the Departmental Committee dealing with accidents on 
buildings; whether he purposed adopting any or all of them; when 
such regulations might be expected to take effect ; and whether any 
proposal was contemplated requiring the contractors for large works to 
provide suitable hospital accommodation for injured workmen.— 
Mr. GLADSTONE replied: Yes, sir, I have had the report of the com- 
mittee under my consideration. The recommendations cannot be 
earried out without further legislation, and I propose to introduce a 
Billin the present session to give me the necessary powers. In the 
meantime, the question of regulations is necessarily postponed. The 
suggestion in the last part of the question is outside the scope of the 


Factory Acts. ‘ 
The Inebriates Acts in Scotland. 

Mr. GuLLAND asked the Secretary of State for the Home Depart- 
ment whether he could now say whether he would appoint Scottish 
representatives to the Departmental Committee on the Inebriates 
Acts.-Mr. GLADSTONE answered: I have conferred with my right 
honourable friend the Secretary for Scotland, and we are agreed that 
the best plan will be for my right honourable friend to appoint a small 
committee to deal independently with the difficulty which has arisen 
in Scotland. 

Pasteurising Machinery in Irish Creameries. 

Mr. JEREMIAH MAcVEAGH asked the Vice-President of the Depart- 
ment of Agriculture (Ireland) whether he was aware that a number 
of coéperative creamery societies in Ireland erected pastetrising 
machinery in the interest of the public health, whilst deriving no 
trading benefit whatever form its use; whether the only aid given by 
the department to these societies consisted in loans of £200 repayable in 
five years with 3 per cent. interest, whilst at the same time free grants 
amounting to about £20,000 were made to the Irish Agricultural Organi- 
sation Society in Dublin; and, seeing that many of these societies were 
indebted to banks, and thereby handicapped in the work of maintainin 
the Irish butter trade against the competition of capitalists at home and 
of the State-aided creameries of Denmark and other foreign countries, 
whether he would apply a portion of the surplus at the disposal of the 
department in r p these societies for the outlay incurred by 
them in the interest of the public health.—Mr. T. W. RussE.t replied 





about by suppressed influenza and that if she had been properly treated 
at first she would likely be now alive; and whether, seeing that when 
the deceased entered the Post Office and up to the time of her fatal ill- 
ness she was a bright, healtly girl, he would say what were the medical 
qualifications of the official lady doctor to whom the deceased submitted 
herself for treatment; and whether, in view of the expenses incurred 
by the deceased’s relatives in Ireland in connexion with this case, he 
would order an independent inquiry into it with a view to prevent a re- 
currence of similar cases and grant some compensation to the deceased’s 
relatives.—Mr. Buxton replied (by written answer): Miss Watson 
visited the official medical officer on March 30th last, with the com 
plaint that she was run down after influenza. She does not appear 
to have asked for sick leave, and was given a tonic and instructed 
to see the medical officer again. There was nothing in her appearance 
or symptoms to suggest the presence of serious disease. Miss 
Watson voluntarily r ined at work till April 4th and made no 
application for relief from duty. The assistance given on April 4th 
was solely because she happened to be engaged on work of an 
unfamiliar nature. Un the evening of that day she developed 
tuberculous meningitis, from which she died on April 27th. I see no 
reason to attribute neglect of duty to the medical officer, in whose 
skill and care for the welfare of the staff committed to her charge I 
have full confidence, and to whom considerable injustice is done by the 
terms of this question. 

Mr. FIELD asked the Postmaster-General whether he was aware that 
the late Miss Houston, of the Postal Order Branch of the Money Order 
Department, had prior to her sudden death on March 20th last been 
ailing for some time and attending the official female medical officer, 
who treated her for dyspepsia and indigestion; that she saw this 
official doctor specially about a week before her sudden death on the 
ground that she felt seriously ill; and that, instead of granting her 
sick leave, she was ordered back on duty ; and, seeing that the deceased 
died suddenly on March 20th from supposed heart disease, whether 
he would take similar steps as requested in the case of the late Miss 
Watson.—Mr. Buxton replied (by written answer): Miss Houston was 
under the care of a private medical attendant and had not been treated 
by the official medical officer since Oct. 2lst, 1907—i.e., five months 
before her death. No question of neglect on the part of the medical 
officer therefore arises. I may say that Miss Houston had not been 
absent on sick leave between October last and the day before her death, 
nor was there anything to indicate the seriousness of her condition. 
I have entire confidence in both the skill and the kindliness of the lady 
medical officer concerned in this case and much regret the implication 
unjustly thrown upon her by the terms of the question. 

Tuespay, May 19ru. 
An Inquest at Hackney. 

Mr. Cu1ozza Money asked the Secretary of State for the Home 
Department whether his attention had been directed to an inquest 
recently held on Charles Davey, a labourer, lately in the employ of 
Messrs. Lewis Berger and Sons, colour manufacturers, of Hackney, who 
was poisoned by arsenite of copper in the course of his employment ; 
whether he was aware that it was brought out in evidence that the 








(by written answer): Twenty-five co-operative creamery societies have 
obtained from the department loans Mg from £100 to £350 each 
for the erection of pasteurising plant. The money was advanced at 
3per cent. interest, repayable in five years. The loans were made to 
societies Ty affiliated with the Irish Agricultural Organisation 
Society. Technical advice in matters connected with the creamer 
industry is also afforded by the department free of charge to suc 
societies as desire to avail themselves of it. The department is of 
the opinion that the creameries derive sufficient trading benefit from 
the use of pasteurising plant to repay them for their outlay thereon. 
The department does not propose to apply any portion of its funds in 
ne these creamery societies for their outlay en pasteurising 
plant. 
Monpay, May 18Tu. 
Scarlet Fever on Salisbury Plain. 

Mr. ASHLEY asked the Secretary of State for War whether he was 
aware that a serious outbreak of scarlet fever had occurred in the 
villages of Netheravon and Fittleton in houses belonging to the War 
Office Salisbury Plain estate; whether, beyond paying a few visits, the 
military medical officers had taken any steps to check the spread of the 
disease by isolating the cases or otherwise; and what immediate steps 
he proposed to take in this matter.—Mr. Haupane replied: I am 
aware of the outbreak of scarlet fever in question. The military 
medical and civil authorities have been working closely together 
throughout the epidemic, but the cases have all been treated by the 
civil practitioners residing in the neighbourhood. Stringent rules are 
in foree to prevent communication between the affected villages and 
the troops. The Pewsey council has been recently approached with 
a view of providing the necessary isolati dati 


The Medical Inspectors of the Irish Local Government Board. 

Mr. HazLeton asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether it was proposed to i this year the salaries of 
any of the medical inspectors under the Local Government Board for 
Ireland; if so, by what amount, for what reason, and under what 
regulation; and the names, present salaries, and length of service of 
the inspectors in their present appointments.—Mr. BIRRELL wrote in 
answer: The reply to the first part of the question is in the negative. 
The salary of each of the present medical — is £700 a year. 
Their names and length of service are: T. J. Browne, 19 years; C. J. 
Clibborn, 17 years; D. Edgar Flinn, 10 years; Sir J. A. MacOullagh, 
10 years; E. Coey Bigger, eight years; Brendan MacCarthy, six years ; 
and Joseph Smyth, six years. 


Medical Attendanee at the Post Offiee. 

Mr. Fretp asked the Postmaster-General whether he was aware that 
the late Miss Ilda Watson of the Postal Order Branch of the Money 
Order Department, with only three or four years’ service, visited the 
official female medical officer on Mareh 30th last on the ground that 
she felt seriously ill; that instead of granting her sick leave she was 
sent back on duty; that this young lady felt worse during the follow- 
ing week, culminating in collapse, having to be assisted by a colleague 
to complete her average on Saturday, April 4th; that she was on that 
day granted three weeks’ sick leave by her own private medical prac- 
ttioner, and that on that night she fell into a state of uncensciousness 
and remained so for three weeks until she died on April 28th; that two 
specialists gave independent opinions in this case that death was brought 











d had been working overtime on green paint for some time, that 
he got the green dust all round his eyes and about his nails, that his 
boots were also covered with green dust, and that the green was seen 
about his hands and face even after he had washed ; whether he was aware 
that it was stated in evidence that since Christmas 10 or 12 men in the 
same employ had been invalided off through working on this same 
material ; whether he would state how many times during the past and 
the present year these works were visited by His Majesty's inspector of 
factories, and what report, if any, was made upon them; and whether 
he could give any assurance that this was an exceptional case of 
negligence in connexion with a most dangerous employment.— 
Mr. GLapsToNE replied: My attention has been called to the 
inquest on this case and the facts disclosed in the evidence. 
The man was employed in the grinding mills during the 
ordinary period of employment, but about a month before his 
death he commenced to work overtime in the emerald green depart- 
ment. The actual cause of death, however, does not seem to have been 
clearly ascertained. The factory at which the man was ee has. 
been frequently inspected by the Factory Department ; nine visits were 


aid last year and four this year. The “ Regulations for Paints and 
| owen containing Lead” which were made by me last year are in force 
in the factory but do not apply to the emerald green department. . [ 
am informed, however, that similar precautions to those required by 
the regulations are voluntarily observed, and also that the firm, which 


has only recently taken over the works and has been engaged in 
remodelling the whole place, intends entirely to reorganise the work 
in the green department. The case is one of interest and importance 
and my inquiries into it are not yet concluded. 
Food and Drug Prosecutions in Belfast. 
Answering Mr. Devin, Mr. BIRRELL wrote: I am informed that 25 
rosecutions under the Sale of Food and Drugs Act took place in 
lfast during the first quarter of the present year and convictions 
resulted in all cases, There are two inspectors under the Sale of Food 
and Drugs Act in Belfast. 


WEDNESDAY, May 20TH. 


The Royal College of Surgeons in Ireland. 

Mr. LonspALE asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had considered the claims of the Royal College of 
Surgeons in Ireland to receive treatment equivalent to that which was 
to be given under the new university scheme to the Catholic Uni- 
versity School of Medicine in Cecilia-street, Dublin, and whether he 
proposed to take any action in the matter.—Mr. BIRRELL replied: The 
claims which have been advanced by the Royal College of Surgeons in 
Ireland are under consideration. 








BOOKS, ETC., RECEIVED. 


FIscHER, GUSTAV, Jena. 

Grenzgebiete in der Medizin. Vierzehn Vortriige anliisslich der 
Eréffnung des Kaiserin Friedrich-Hauses fiir das irztliche 
Fortbildungswesen. Herausgegeben vom Zentralkomitee fiir 
das irztliche Fortbildungswesen in Preussen, in dessen Auftrage 
redigiert von Prof. Dr. R. Kutner. Price M.6. 
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Frowpe, Henry, and HoppER aND STouGHTON, 20, Warwick-square, 
London, E.C 
Oxford Medical Publications. Glandular Enlargement and Other 
Diseases of the Lymphatic System. By Arthur Edmunds, M.B., 
M.S., B.Sc. Lond., F.R.C.S. Eng., Surgeon to the Great Northern 
Central Hospital, Assistant Surgeon to the Paddington Green 
Children’s Hospital. Price 7s. 6d. net. 


GREENING ayp Co., LimirepD, 51, Charing-cross Mansions, St. Martin’s- 
lane, London, W.C 
Education, Personality, and Crime. A Practical Treatise built 
up on Scientific Details, dealing with Difficult Social Problems. 
By Albert Wilson, M.D. Edin., London. Price 78. 6d. net. 


GREEN, WILLIAM, aND Sons, Edinburgh and Lendon. 
An Introduction to Dermatology. By Norman Walker, M.D., 
F.R.C.P., Physician for Diseases of the Skin, the Royal Infirmary, 
Edinburgh. Fourth edition. Price 9s. 6d. net. 


HirscHwaLp, AuGust, Unter den Linden, 68, Berlin, N.W. 

Grundriss der Allgemeinen Symptomatologie. Fiir Aerzte und 
Studierende. Von Dr. med. R. Oestreich, Privatdozenten fiir 
Allgemeine Pathologie und Pathologische Anatomie, Prosektor 
des Kénigin Augusta-Hospitals in Berlin. Price M.6. 


Jacons, GEORGE W., anp Co., Philadelphia. 


Concerning Lafcadio Hearn. By George M. Gould, M.D. Witha 
Bibliography by Laura Stedman. Price $1.50 net. 


Lewis, H. K., 136, Gower-street, London, W.C. 

Public Health Laboratory Work. By Henry R. Kenwood, M.B., 
D.P.H., F.C.S., Professor of Hygiene and Public Health, Uni- 
versity College, London; Medical Officer of Health and Public 
Analyst for the Metropolitan Borough of Stoke Newington. The 
Part dealing with Public Health Bacteriological Work is con- 
tributed by W. G. Savage, M.D., B.Sc., D.P.H., Medical Officer 
ofjHealth, Colchester. Fourth edition. Price 10s. net, 








Apporntments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Auprrron, H. C., M.R.C.S., O.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Barnoldswick District of the county of York. 

Barser, A., M.B., B.S. Lond., has been appointed Clinical Assistant to 
the Samaritan Free Hospital. 

Biaes, G. N., M.B., B.S. Durh., has been appointed Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department of the Dread- 
nought Hospital, Greenwich. 

Boyes, Aueuste, M.B., Ch.B.Glasg., has been appointed Medical 
Inspector of School Children by the Education Committee of 
Shropshire. 

Epwarps, Henry James, M.D.Durh., L.R.C.P., L.R.C.S, Edin., 
D.P.H. Lond., has been appointed District Medical Officer by the 
Barnstaple (Devon) Board of Guardians. 

Finzi, N. S., M.B. Lond., has been appointed Honorary Radiographer 
to the Hospital for Epilepsy and Paralysis. Maida Vale. 

GopLEE, Rickman J., M.B., M.S.Lend., F.R.C.S. Eng., has been 
elected the Representative of the Royal College of Surgeons of 
England on the Council of University College, Bristol. 

Hamiton, R., M.B.. C.M. Glasg., D.P.H., has been appointed Police 
Surgeon and Medical Officer of Health to the Burgh of Coatbridge. 

HogartH, A. H., M.B., B.Ch. Oxon., D.P.H., has been appointed 

edical Officer of Health to the Buckinghamshire County Council, 

Jamison, REGINALD, M.B., B.Ch. Oxon., has been appointed Clinical 
Assistant to the Samaritan Free Hospital. 

Jones, H. Travers, M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed House Surgeon at the West Kent General Hospital, 
Maidstone. 

Keryworts, W. D., B.Ch. Cantab., has been appointed Clinical Assist- 
ant to the Samaritan Free Hospital. 

Lawson, THoMas CorRNeELIuS, M.R.C.S., L.S.A., has been appointed 
| sewer Medical Officer to the Stratton (Cornwall) Cottage 

ospital. 

Leakey, A. B., M.B., Ch.B. Edin., has been appointed Clinical Assist- 
ant to the Samaritan Free Hospital. 

MaNUEL, ALEXANDER, M.R.C.S., ERO. Lond,, has been appointed 
Clinical Assistant to the Samaritan Free Hospital, 

Maxwe ct, R. D., M.D. Lond., ¥.R.C.S. Eng., has been appointed Out- 
—— Surgeon at the Samaritan Free Hospital for Women, 

mdon. 

Murpoy, Epwarp KE. A., L.ROC.P. & §. Edin, LM., LFS.P. 
Glasg., has been appointed Assistant Medical Officer at the Devon 
County Asylum, Exminster. 

OversBy, Epira. M.B., Ch.B. Glasg., has been appointed Medical 
Inspector of Schools for the County of Worcester. 

Procror, JOHN, Ch.B. Aberd., has been appointed Clinical 
Assistant to the Samaritan Free Hospital. 

Rippon, C. 8. U., M.B., B.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tintern 
District of the county of Monmouth. 

TaYLoR, WILLIAM Peacn, L.S.A. Lond., has been appointed Clinical 
Assistant to the Bristol Eye Dispensary. 

TempLe, GeorGe Henry, M.B., O.M.Edin., has been appointed 
Honorary Medical Officer to the Weston-super-Mare Créche. 

Warers, CHARLES FERRIER, F.R.CS. Eng, L.8.C.P. Lond., has 
been appointed Clinical Assistant to the Bristol Eye Dispensary. 
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Pacuncies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ALBERT Dock Hospirat, Connaught-road, E.—Senior House Surgeoy 
and Registrar. Salary £100 per annum, with board, residence, an; 
washing. a House Surgeon. Salary £50 per annum, with board 
I , an hing 7 

BANGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House Sy. 
geon. Salary £80 per annum, with board, washing, and lodging. 

Bata EpvucatTion AvurHority.—School Medical Officer (female), 
Salary £200 per annum, rising to £260. 

BENENDEN, KENT, NATIONAL ASSOCIATION FOR THE HSTABLISHMEY? 
AND MAINTENANCE OF SANATORIA FOR WORKERS SUFFERING 
FROM TUBERCULOSIS.—Assistant Medical Superintendent at the 
Sanatorium at Benenden, Kent. Salary £80 per annum. 

BETHLEM HospiTaL —Two Resident House Physicians (unmarried), 
for six months. Salary at rate of £25 each per quarter, with board, 
residence, and washing. 

BIRMINGHAM, City or, EpucaTion CoMMITTEE.—Medical Super. 
intendent. Salary £500 perannum. Also Medical Officer. Salary 
£250 per annum. ‘ 

BLACKBURN AND Hast LancaSHIRE INFIRMARY.—Junior House Sur. 
geon. Salary £80 per annum, with board, washing, &c. 

BOURNEMOUTH Epucarion CoMMI1TEE.—School Medical Officer, 
Salary £300 per annum. 

BRIDGWATER HospitaL.—House Surgeon, unmarried, for six months, 
Salary at rate of £80 per annum, with board, lodging, and washing. 

BricHTon, Sussex County Hospirau.—Assistant Resident Medical 
Officer for three months. Salary 25 guineas, with board, residence, 
and washing. Also Second Honorary Anesthetist. Also Third 
House Surgeon, unmarried. Salary £50 per annum, with board, 
residence, and washing. 

BristoL GENERAL HospiTaL.—Assistant House Physician. Salary 
£60, with board, residence, &c. , 

BuRNLEY Unton.—Assistant Medical Officer. Salary £120 per annum, 
with apartments, rations, washing, and attendance. 

Cape Town, SomErseT HospitaL.—Junior House Physician. Salary 
£200 per annum, with quarters and rations. 

CaRDIFF INFIRMARY.— House Surgeon for six months. Salary £30, 
with board, residence, and laundry. Also House Surgeon for 
Ophthalmic and Har and Throat Departments for six months, 
Salary £30, with board, residence, and laundry. 

CARMARTHEN, JoInT Counties Lunatic AsyLuM.—Second Assistant 
Medical Officer. Salary £160, increasing to £180, with board, 
lodging, hing, and attend 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments. board, attendance. &c 

CHELSEA HosPitaL FOR WOMEN, Fulbham-road, §8.W.—Cliuical 
Assistant. 

Ciry or Liverpoot Epucation CoMMITTEE.—School Medical Officer, 
Salary £300 per annum. 

Crry oF Lonpon HospiraL For DISEASES OF THE CHEST, Victoria 
Park, E.—Hou3e Physician for six months. Salary at rate of £0 
per annum, with board, hing, and resid 

Ciry oF Lonpon Union INnFIRMARY.—Assistant Medical Superin- 
ere. Salary £150 per annum, with apartments, rations, and 
washing. 

CovENTRY Sup WARWICKSHIRE HospiTaL. —Junior House Surgeon tor 
six a. Salary at rate of £60 per annum, with rooms, board, 
washing, and att 

DaRLineToN Borovea HpucaTion COMMITTEE.—Medical Officer. 
Salary £200 per annum. 

DRIFFIELD Union.—Medical Officer and Public Vaccinator. Salary 
£48 per annum, and fees. 

DuMFRIES AND GaLloway Royal INFIRMARY.—Assistant House 
Surgeon. v £40 per annum, with board and lodging. 

Duraam, County Councit or.—Assistant County Medical Officer of 
Health. Salary £300 per annum, rising to £400. 

East Lonpon HospitTat FOR CHILDREN AND DISPENSARY FOR WoMEN 
Shadwell, E.—Clinical Assistants. 

EVELINA HospiTaL FOR SICK CHILDREN, Southwark Bridge-roai, 
London, 8.E —Physician-in-Charge of Skin Department. 

Exerer, Roya Devon anpd ExeTrerR HospiTau.—Assistant House 
Surgeon, unmarried, Salary £60 per annum, with board, 
lodging, and washing. 

GLOUCESTERSHIRE EDUCATION COMMITTEE.—School Medical Inspector. 
Salary £250, rising to £300, with travelling expenses. 

Gorpow HospitaLt, Vauxhall Bridge-road, S.W.—Resident House 
Surgeon. 

GREENWICH UNION INFIRMARY AND WORKHOUSE.—Junior Assistant 
Medical Officer. Salary £100 per annum, with apartments, rations, 
and washing. 

HOSPITAL FOR Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

HULL and ScutcoaTes DisPpENsARY.—Medical Officer. Salary £210 per 
annum net. 

HUNGERFORD aND Ramspury Unton.—Public Vaccinators. 

InpIAN MeEpicaL SERVICE.—Examination for 20 Commissions. 

LaMBerH WorkKHOUSE, Renfrew-road, Lower Kennington-lane, S.B.— 
Assistant Medical Officer. Salary £125 per annum, with board, 
apartments, and washing. 

LancasSTER, Roya LancasTER INFIRMARY.—House Surgeon, un- 
married. Salary £100 per annum, with residence, board, attend- 
ance, and washing. 

LEEDS TUBERCULOSIS ASSOCIATION SaNaTORIUM, Gateforth, near 
Selby.—Resident Medical Officer for six months. Salary at rate ol 
£100 per annum, with board, lodging, and washing. 

LEICESTERSHIRE AND RUTLAND ASYLUM.—Junior Medical Officer. 
Salary £130, rising to £160 per annum, with board, lodging, aud 
washing. 

LincoLy GENERAL DispENSARY.,—Junior Medical Officer, unmarried. 
Salary £175 per annum, with apartments, fire, and lighting. 
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LiverPooL, TOXTETH ParRkK WORKHOUSE AND INFIRMARY.—Assistant 
Resident Medical Officer. Salary £100 per annum, with board, 
washing, and apartments. 

MANCHESTER CHILDREN’S Hospitat, Gartside-street. — Assistant 
Medical Officer (non-resident). Salary £100 per annum. 

MANCHESTER NORTHERN Hospital FOR WOMEN AND CHILDREN, Park 
pene, Cheetham Hill-road.—Honorary Assistant Surgeon for 

yomen, 

MANCHESTER Royat INFIRMARY CONVALESCENT HospiTaL, Cheadle. 
—Assistant Medical Officer for six months. Salary at rate of £80 
per annum, with board and residence. 

METROPOLITAN Ear, Nose, aND THROAT HospirTat, Grafton-street, 
Fitzroy-square, W.—Two Senior Clinical Assistants. 

MrppLESEX HospiTaL MEpicaL ScHoo..—Lecturer in Anatomy. 

Mount VERNON HospiTaL FOR CONSUMPTION AND DISEASES OF THE 
CuesT, Hampstead and Northwood, Middlesex.—Assistant Resident 
Medical Officer at Northwood. Salary £50 per annum, with board 
and residence. 6 

NoRTHUMBERLAND, COUNTY OF.—Two Medical Inspectors of School 
Children. Salary £250 and travelling expenses. _ 

Norwich City ASYLUM, Hellesden-next-Norwich.—Assistant Medical 
Officer, unmarried. Salary £130 per annum, with rooms, board, 
laundry, and attendance. 

OLDHAM UNION WORKHOUSE.—Medical Officer. Salary £130 per annum, 
with rations, house, hing, and attend 

OrKNEY, Papa WESTRAY PaRISH CovuNcIL.—Medical Offieer and 
Public Vaccinator female). Salary £85 per annum, with fees. 

PopLaR HOSPITAL FOR ACCIDENTS, Poplar, E.—Senior House Surgeon. 
Salary at rate of £135 per annum, with board and residence. 

Royal Ear Hospirat, Dean-street, Scho.—House Surgeon. Salary 
£40 per annum. 

RoyaL FREE HospirTat, Gray's Inn-road, W.C.—Assistant Physician 
for Diseases of Women (female). 

RoyaL WESTMINSTER OPHTHALMIC HosprraL, King William-street, 
Strand, W.C.—House Surgeon for six months. Salary £25, with 
board, residence, and laundry. 

St. GrLes’s, CAMBERWELL, WoRKHOUSE, East Dulwich.—Locum 
Tenens for the Medical Officer for four weeks. Salary four guineas 
oA week, with board, lodging, and washing. 

Sr. Mary’s Hospitat, London, W.—Honorary Anesthetist. 

ScaRBOROUGH HosPiITaL aND DISPENSARY.—Junior House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

SHREWSBURY, SaLop INFIRMARY.—House Physician. Salary at rate 
of £60 per annum, with board, washing, and apartments. 

SoUTHAMPTON (FREE Eyre Hospitat —House Surgeon. Salary £70 

__perannum, with board, apartments, and laundry. 

SouTHAMPTON, RoyaL SouTH Hants anD SouTHAMPTON HospiraL.— 
Junior House Surgeon for six months. Salary at rate of £60 per 

_ annum, with rooms, board, and washing. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY,—House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE Tartamany anD Eye Hos- 
pITaL, Hartshill.—Junior House Surgeon. Salary £50 per annum, 

_ With board, apartments, and washing. 

UNIVERSITY OF London, UNIVERSITY COLLEGE.—Sharpey Scholarship 
in Physiology. 

WAKEFIELD, OLayTon HospiTat.—Junior House Surgeon, unmarried. 

r annum, with board, lodging, and washing. 

IstRict Hospirat.—Junior House Surgeon. 





S: 
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£50 per annum, with board, resid and w 
WaRRINGTON, LANCASHIRE COUNTY ASYLUM, Winwick.—Locum Tenens 

Medical Officer, unmarried. Salary four guineas per week, with 


Salary 








apart ts, board, att , and washi ng. 
West-Enp HospiTaL For DISEASES OF THE NERVOUS SYSTEM, &C., 
Welbeck-street, W.—Resident Medical Officer for six months, 
renewable. Salary at rate of 50 guineas per annum, with residence, 
board, washing, and attendance. 
WESTERN GENERAL DispENsSARY, Marylebone-road, N.W.—Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
_ residence. and washing. Also Honorary Anesthetist. 
West Ham Hospirat, Stratford, E.—Junior House Surgeon for six 
_ months. Salary at rate of £75 per annum, with board, residence, &c. 
West Lonpon HospiTraL, Hammersmith, W.—House Physician for 
six months. Board, lodging, and laundry. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospitTaL.—Resident 
anes ww galery jm per “20m. % board, lodging, and 
P so House Surgeon. ja r annum, with 
board, lodging, and —-" ae a 


THE Chief Inspector of Factories, Home Office, S.W., gives notice of 
& vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Mildenhall, in the, county of Suffolk.—The Secretary of 
State for the Home Department gives notice of a vacancy as Medical 
Referee under the Workmen’s Compensation Act, 1906, for County 
Court Circuit No. 14. 


Hirths, Marriages, and Deaths. 


- BIRTHS. 

4ut.—On May 16th, at Oollegiate-crescent, Sheffield, the wife of 

i Arthur J. Hall, M.D, F.R.C.P., of a daughter. 

Purpy.—On March 25th, at Auckland, N.Z., the wife of J. 8. Purdy, 

-D., F.R.G.S. (N.Z. Government Health Department), of 

a daughter. 

RoBERTS.—On May 13th, at Commercial-road, Portsmouth, the wife of 
Hamilton A. S. Roberts, M.D., of a son. 








F DEATHS. 
OLDSCHMIDT.—On May 18th, at Edenfield, Lytham, Oscar Bernard 
Goldschmidt, M.B., Ch.B., aged 35 years. a 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


WATERCRESS DISTRIBUTORS. 

INCIDENTALLY to the hearing of a charge of cruelty to children at the 
Tottenham police-court an inspector of the National Society for the 
Prevention of Cruelty to Children was able to call attention to the 
way in which watercress is treated on its way to those consumers 
who purchase it from the itinerant vendor perhaps, in part, out of 
pity for a half-starved child who offers it for sale. He had found the 
mother with five children living in one room in which they all slept. 
They were in a filthy and verminous condition and were engaged, 
when the inspector visited them, in sorting watercress for sale, 
What he saw was sufficient to make him declare in the police-court 
that although watercress had been a favourite delicacy with him 
in future he should feel no desire to partake of it. 


MEDICAL MEN AS SOCIALISTS. 

WE have received a letter, signed by Dr. A. Cox of Gateshead, 
Mr. A. A. Davidson, Mr. L. Haden Guest of Lianfairfechan, and Dr. 
Ferdinand Rees of Wigan, appealing to members of the medical pro- 
fession who are Socialists to join forces and to form a special organisa- 
tion. The letter suggests that the special direction which the work 
of medical Socialists could take would deal with the nationalisation 
of the profession and the socialisation of its education, the latter 
reform involving the institution of the one-portal system. A pre- 
liminary meeting, we are informed, will be held in London on 
Thursday afternoon, June 25th, at 4.30, and the meeting will be 
followed by adinner. All those who desire to take part in the move- 
ment are asked to communicate with the honorary secretary, pro 
tem., Mr. M. D. Eder, 2, Charlotte-street, Fitzroy-square, London, W. 
The place of meeting will be announced later. 


THE EATING OF RAW MEAT. 
To the Editor of THe Lancet. 


Sir,—A man applied recently to me for advice suffering from 
diarrhoea and sickness. He told me that he was unable to resist the 
craving for raw flesh and supposed (probably correctly) that his illness 
was due to over-indulgence in this habit. I had not met with an 
instance of this perversion of the appetite before and I fancy such 
cases are not common. The man himself was of a degenerate type 
with a badly shaped head and eyes of unequal power. Is there any 
remedy known ? Iam, Sir, yours faithfully, 

Putney, S.W. W. Henry Kesteven, M.R.C.S. Eng. 


SQUARED PAPER FOR GRAPHIC CHARTS. 


In preparing numerical records of almost any kind squared paper is 
invaluable for the purpose of drawing graphic charts or curves the 
rise and fall of which shall accurately represent at a glance the rise and 
fall of the quantities dealt with. For medical practitioners a tempera- 
ture chart is the most familiar example of this, but the principle can 
be extended to almost every department of vital statistics. Such 
curves showing the prevalence of various diseases in different years 
or at different times of the year, birth-rates, death-rates, and so on, 
will be found in the annual reports of most medical officers of health. 
Squared paper is ruled in a variety of ways according to the purpose 
for which it is required, and the firm of WG. Systems, Limited, 
Craven House, Kingsway, London, W.C., have sent us samples of 
four different rulings which many of our readers may find useful on 
occasion. The largest measures about 12 inches by 74 inches and 
is ruled in 6000 squares with the usual thickening of each fifth and 
tenth line which facilitates counting. The other samples are so 
arranged as to show a column for each day of the month for 
three months, for each week of the year for one year, and for each 
month of the year for several years. The sheets are printed on 
paper of good quality convenient for writing on and are sold in 
pads of 50 at the price of 5s. each. 

It would be a great convenience to us as journalists if contribu- 
tors who wish temperature charts to appear with their articles 
would be kini enough to make fair copies on squared paper suitably 
ruled. The ordinary printed clinical charts are not always convenient 
for reproduction in a journal, because if the reproduction has to be 
on a reduced scale, which is generally the case, the words and figures 
on the original, such as the names of the months and the degrees of 
the thermometer, may be too small for legibility. Sometimes, also, 
these printed charts contain words which, although useful enough in 
themselves, are irrelevant for journalistic purposes, such as ‘* patient’s 
name,” * ward,” and similar details. 


A POOR MAN’S COOKERY GUIDE. 

WE have reeeived from the York Health and Housing Reform Associa- 
tion a ‘‘food chart,” which contains a diet scheme for a week, by 
following which it is alleged that a family of five (two parents and 
three children, aged 11, eight, and five years), can live in health for 





12s.9d. The “ chart” is a large four-page pamphlet, on the outer sides 
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of which are printed notes on the selection and price of different food- 
stuffs and simple cooking recipes, whilst the inner pages form the 
chart upon which the specimen menus are set out, their relative 
food values being graphically expressed in the margins. We quote 
the ‘diet for ** Friday” as a specimen. Breakfast: porridge and 
treacle, tea, bread-and-dripping. Dinner: Irish stew, rice, and 
currant pudding (for children). Tea: tea, brown bread, treacle. 
Supper: bread, dripping, cheese, cocoa (half skim milk.) The quan- 
tities required for each day's provision are stated in another column. 
We consider that the chart affords a useful guide to the classes who 
depend on their daily wage for their daily bread and the suggested 
scheme would serve as a good foundation for families who can spend 
a few more shillings on the weekly ‘‘ housekeeping.” There is no 
doubt that in this matter the very poor classes are often the most 
thoughtless and have little idea of ‘‘ managing.” The pamphlet 
rightly points out how expensive is the frying-pan as a means of 
preparing food and we think that it would be improved by a more 
emphatic stat t of the ical and gastronomical advantage 
of the stew-pot in every-day cookery. The chart can be obtained at 
the cost of its production from the above-mentioned association, 
3a, Bootham, York. 





FAT AS A PREVENTIVE OF TUBERCULOSIS. 


Mr. A. W. Martin, the medical officer of health of Gorton, referring to 
the high death-rate from this cause in his district, has pointed out 
that the eating of fat isa great preventive, basing his statement on 
personal investigations extending over 20 years. He states that an 
average of three ounces a day is the necessary quantity. This idea is, 
of course, not a new one but it is well that so simple a therapeutic 
measure should be made known as trial is easy and inexpensive. 


HONOLULU: AN ATTRACTIVE REST-PLACE. 

Mr. Forster, Acting British Consul in the Hawaiian Islands, in his 
report for the past year, remarks that for the travelling public in 
need of rest or relaxation Honolulu offers ideal attractions. Its 
equable climate, its sea-bathing, its glorious flowers and vegetation, 
combined with the excellence of its hotel accommodation, should 
render it a favoured resort of those who have no dread of a sea 
voyage. The steamers of the Inter-island Company provide facilities 
for visiting the other islands of the group, in which tourists will find 
objects of interest ranging from an active voleano to the simple 
monument erected to the memory of Captain Cook, the pioneer of 
European civilisation amongst the Hawaiian islanders. Honolulu is 
situated in Oahu, the third of the islandsin size. It is distant 2100 
miles from San Francisco, 3400 from Yokohama, and 4410 from 
Sydney. 


~~ 
+ 





Humanity.—Our correspondent speaks of ‘‘a death from puerperal 
fever which has not been so reported by the doctor.” We do not 
understand how the cause of death has been diagnosed. The 
authority to inquire into the cause of death where any doubt exists in 
the matter is the coroner. 


Com™municaTions not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing GHeek, 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
Monpay. 
OpoNTOLOGICAL SEcTION (Hon. Secretaries—Lewin Payne, 
H. H. Trewby) : at 8 P.M. 
Communications : 
Mr. Wm. Rushton: 
Wisdom Tooth. 
Mr. J. G. Turner : Some Clinical Notes on Pyorrhcea Alveolaris. 
Paper : 
Mr. Stanley Mummery : Heredity and Dental Disease. 
TUESDAY. 
Mepicat Srcrion (Hon. Secretaries—H. H. Tooth, H. P. 
Hawkins): at 5.30 p.m. 
Discussion : 
On Dr. Latham’s paper on the Administration of Tuberculin 
and other Vaccines by the Mouth together with (@) Normal 
Saline Solution, (b) Fres Horse-serum. 
(See Proceedings of the Royal Society of Medicine, No. 6, 
Medical Section, pp. 195-240.) 
N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


Notes on the Extraction of an Upper 


CHELSEA \ gpd SOCIETY, Chelsea Dispensary, Manor-street, 
Chelsea, S.V 


TUESDAY. 8. 30 p.m., Annual General Meeting. Election of Officers 
for the ensuing Session, 1908-09. Dr. E. Pritchard: Regulation 
of the Manufacture and Sale of Proprietary Medicines and 
Foods, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYOCLINIC, 2, 
Chenies-street, W.C. 


Monpay.—4 p.m., Dr. A. Whitfield: Clinique (Skin). 5.15 p.., 
Lecture: Dr. J. Collier: Myasthenia Gravis and Amyotonia 
Congenita (with cases). 

Turspay.—4 p.M., Dr. W. Harris: Clinique (Medical). 6.15 p.. 
Lecture :—Dr. B. Abrahams: Modern Views on Rheumatoii 
Arthritis (lantern slides), 

WEDNEsDAay.—4 pP.M., Mr. H. L. Barnard: Olinique (Surgical), 
5.15 P.mM., Lecture: Dr. P. Stewart: Lesions of the Optic 
Chiasma. 

THuRsDay.—4 _ p.m., Mr. Hutchinson: Clinique (Surgical). 
ga Lecture :—Sir Malcolm Morris: Seborrhcea of the 


p. 
Fripay.—4 p.M., Mr. E. Clarke: Clinique (Eye). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 


Mownpay.—12 noon, Lecture :—Dr. Low: Pathological Demonstra- 
tion. 2 p.M., Medical and Surgical Clinics, X Rays. Mr. Dunn: 
Diseases of the Eyes. 2.30 p.M., Operations. 5 p.M., Lecture — 
Dr. Robinson : Gynecology. 

TuEspay.—10 a.m., Dr. Moullin: Gynecological Operations. 2 Pp... 
Medical and Surgical Clinics. X Rays. Dr. Davis: Throat 
Nose, and Har Diseases. 2.30 P.M., O) tions. Dr. Abraham: 
Skin Diseases. 5 P.M., Lecture:—Dr. 8. Gaylor: Typhoid 
Fever—Relapses. 

WEeEpNEsDAY.—10 a.mM., Dr. Saunders: Diseases of Children, 
12 15 p.M.: Lecture :—Dr. Pritchard: Practical Medicine. 2 p.w., 
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 

P.M., Operations. Dr. Robinson: Diseases 

5 P.M., Lecture:—Dr. Ll. Williams: When to 

(1) Caries. Septic Conditions. (2) Overcrowding, 
Malocclusion. (c) Instruments and Methods. 

THURSDAY.—2 P.M., Medical and § cal Clinics. X Rays. Mr. 
Dunn: Diseases of the Byes. 2.50 P.M., Creme. 5 PM., 
Lecture :—Mr. Baldwin: Practical 8 

Fripay.—1l0 a.m., Dr. ical Operations, 
12.15 P.M., es i Medicine. 2 p.x., 

cal Ginies. x Rays. Dr. Davis: Throat, 
Nose, and Tar D 30 P.M., Operations. Dr. Abraham: 
Skin Diseases. 5 P.M., ‘sittaaee :—Dr. Abraham: Cases of Skin 
D 


SaTuRDAY. —10 4.M., Dr. Saunders: Diseases of Children, 2 p.u 
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 


Monpay.—Clinics:—10 4.M., Surgical mye oye A (Mr. J. 

> nar = P.M., Medical ne (Dr. Whipham) ; Nose, 
d Har (Mr. Carson); X Rays. 4.30 P.M., Medical 
In- Sone Olinis ( r. Whiting). 

TuEspDay.—Clinic:—10 a.m., Medical Out-patient (Dr. Auld). 
2.30 p.m., Surgical Operations (Mr. Carson). Olinics :—Surgical 
(Mr. Edmunds); Gynecological (Dr. Giles). 4.30 P.m., Special 
Demonstration of Selected Skin Cases (Dr. G. N. Meachen). 

WEDNEsDAY.—Clinics :—2.30 p.M., Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachen) ; ae (Mr. Brooks). 

THURSDAY.—2.30 P.M., Gynecological peretions. (Dr. Giles). 
Clinics :—Medical "Out patient (Dr. Whiting); Surgical (Mr. 
Carson); X Rays. 3 P.M., Medical In-patient (Dr. Chappel). 
4.30 p.m., Demonstration "of Clinical Methods of Estimating 
Blood Pressure (Dr. B. Price). 

Friway.—10 a. ~ whey reneaent Out-patient (Mr. J. H. Evans). 
2.30 P.M., yes (Mr. Edmunds). Clinics : - 
Medical Det setient ( Auld); Eye (Mr. Brooks). 3 p.™., 
Medical In-patient (Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 


Mowpay.—2.15 p.M., Sir a oe Duckworth: Medicine. 2.30 P.M., 
3.15 P.M . W. Turner: Surgery. 4 P.M., Mr. 

: 7 Out-patient Demonstra- 

tions ; :—10 4.M., Surgical and Medical. 12 noon, Kar and Throat. 

Turspay.—2.15 p.M., Dr. R. T. Hewlett: Medicine. 2.30 P.M., 
Operations. 3.15 p.m., Mr. Carless : Surge’ 4 p.M., Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations :— 
104.M., Surgical and Medical. 12 noon, Skin. Special Lecture :— 
Mr. Carless: Hemorrhoids and their Treatment. * 

WepnNEspay.—2.15 P.M., . F. Taylor: Medicine. 2.30 P.M. 
Operations. 3.30 p.M., Mr. Cargill: Opendtooleny. Out- 

tient Demonstrations:—10 a.M., Surgical and Medical, 
fT a.M., Eye. Special Lecture:—Mr. Cargill: The Treatment 
of Corneal Vicers. 

THURSDAY.—2.15 P.m., Dr. G. Rankin : Medicine. 2.30 p.m., Opera- 
tions. 3.15 P.M., ‘Sir * Bennett: Surgery. 4 P.M., ‘Mr. M. 
Davidson: Radiogra) Out-patient Demonstrations :— 
10 a.M., Surgical ot P Kiedical 12 noon, and Throat. 
Special Lecture :—Dr. Rankin : Exophthalmic Goitre. 

Fripay.—2.15 p.m., Dr. R. Bradford: Medicine. 2.30 P.M. 
Operations. 3.15 P.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 4. m., Surgical and Medical. 12 noon, 
Skin. 

SaTuRDAY.—2.40 p.M., Operations. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 11 4.M., Hye. 


a INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, 


TUESDAY. a P.M., Prof. W. Stirling: Animal Heat and Allied 
Phenomena. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TuEsDAY.—3.30 P.M., Lecture :—Dr. J. Taylor: Cerebral Diplegia. 
Fripay.—3.30 P.M., Lecture :—Sir V. Horsley: Surgery of the 
Nervous System. 


LonDOs HOSPITAL (New Out-patients’ Building), Whitechapel- 
road, KE. 
WeEDNESDAY.—3 P.M., Demonstration of Instantaneous Radio- 
graphy. (All medical men invited to be present.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (25th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.m.), St. ao (2.30 P.M.). 
Middlesex (1.30 P.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan Ly ical, by Physicians, 2 P.M.), Soho-square 
(2 p.M.), City Orthopedic (4 P.M.), Gt. Northern Central (2.30 P.m.), 
West London (2.30 p.m.), London t (9.30 a.m.), Royal Free 
(2 P.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 4.m.), 
St. Mark’s (2.30 P.m.), West London (2.30 P.M.). 


TUESDAY Soe eae (2 P.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), G@uy’s (1.30 P.M.), Middlesex (1.30 p.M.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.M.), St. George’ MM. . Mary’s (1 P.M.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 

.50 a.M.), Soho-square (2 P.m.), Chelsea (2 P.M.), Central 
London Throat and Har (2 p.M.), Children, Gt. Ormond-street 
(9 a.M. and 2 P.m., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.). 


WEDNESDAY (27th).—St. Bartholomew’s(1.30 p.M.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), aan, Cross 
(3 p.m.), St. Thomas’s (2 p.M.), London (2 P.M.), King’s jollege 
(2 p.M.), St. George’s (Opht! c, 1 P.M.), St. Mary’s (2 P.M.), 
National O ic (10 ? ” St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 P.M.), West- 
minster (2 P.M.), Metropolitan (2.30 p.M.), London Throat (9.30 4.M.), 
Cancer (2 P.M.), t, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 
Royal Kar (2 p.M.), Royal Orthopedic (3 pP.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 4.M., Dental, 2 p.M.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.). 


THURSDAY (28th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 P.m.), King’s College (2 P.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.m.), Gt. Northern Central (Gynzcological, 2.30 P.m.), 
Metropolitan (2.30 p.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.M. and 2.30 p.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 a.m.), Roya! Har (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2P.M.), Tottenham (Gynecological, 
2.30 P.M.), West London (2.30 p.M.). 


FRIDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. ee (1 P.M.), King’s College (2 P.M.), St. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Bentral (2.30 p.m.), West London (2.30 p.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 4.M.), City Orthopedic (2.30 P.m.), Soho-square 

(2 p.m.), Central London Throat and Har (2 p.m.), Children, Gt. 

Ormond-street (9 a.M., Aural, 2 P.M.), Tottenham (2.30 P.M.), St. 

Peter’s (2 P.M.). 


SATURDAY (30th).—Royal Free (9 a.m.), London (2 p.M.), Middlesex 
(1.30 P.m.), St. Thomas’s (2 P.M.), University College (9.15 4.m.), 
Charing Cross (2 P.M.), St. George’s (1 P.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.M.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m.), West London (2.30 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.”’ 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

FoR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year ... ... ...£112 6 One Year ... ... ..£114 8 
Six Months... ... .. 016 3 Six Months ... ow O17 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GooD, 
THE LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
THE Lancet Office, May 21st, 1908. 








|Barometer| Diree- | Solar | Maxt- | 
jreduced to} tion Rain-) Radio| mam | Min.| Wet Dry | Remarks. 
* |SeaLevel| of | fall./ in | Temp.|Temp| Bulb.| Bulb.| 
Vi 8) 


| and 32°F. | Wind. 


2969 |S.W.| 0° | 56 Cloudy 
3012 | W. | 0° Fine 
30 40 . nie: Le Cloudy 
30°45 i) a } | 58 | Fine 
30:37 | 8.W.| .. | 5 | Fine 
3032 | N.B.| .. | 96 Cloudy 
2988 |S. Cloudy 








During the week marked copies of the following newspapers 
have been received :—Illustrated London News, Nottingham 
Express, Southport Guardian, Daily Telegraph, Birmingham Post, 
Bristol Mercury, Morning Post, Sheffield Independent, Westminster 





Gazette, Daily News, Dublin Times, Liverpool Courier, Army and 
Navy Gazette, Broad Arrow, &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Aked and Aked, Lond.; 
Messrs. Appleton and Co., Lond.; 
Accademia Medica di Padova; 
Asylum Workers’ Association, 
Lond., Hon. Secretary of; Mr. 
BR. Arnold, Lond.; Ar vis, Lond. 
Manager of ; Ardath ‘obacco Co. 


d. 

B.—Dr. A. H. Brehaut, Guernsey ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. J. H. 

Lond.; Mr. 
Plymouth ; 
Birmingham ; 
Dr. Bodon, Budapest; Dr. 
Philip Boobbyer, Nottingham ; 
Messrs. Bailliére, Tindall, and 
Cox, — Mr. Victor Bonney, 
Lond.; Mr. ‘W. H. Battle, Lond. 
Messrs. Braun and 
Bath Education Authority, 
Clerk to the; Mr. W. G. Bunn, 
Lond.; Burnley Guardians, 
Clerk to the; Bristol-Myers Co., 
Brooklyn, Manager of; Mr. W. G. 
Burcombe, Lincoln. 

©.—Dr. W. F. Croll, Aberdeen; 
The Chemist and Druggist, Lond., 
Editor of; Mr. Henry Curtis, 
Lond.; Cornwall County Council 
Sani Committee, Truro, 
Chairman of; County Borough 
of Bournemouth, Clerk to t 
Education Committee; Mr. J 
Colclough-Hoey, Teynham ; Miss 
May Crooke, Bredon’s Norton; 
Mr. Somerton Clark, Dera- 
Ismail-Khan ; Mr. Ernest Clarke, 
Lond.; Commissioner of Public 
Health, Brisbane; Messrs. J. and 
A. Churchill, Lond.; Messrs. 
Clarke, Son, and Platt, Lond.; 
Messrs. Cassell and Co., Lond.; 
Clarence Lodge, Clapham Park, 
Proprietress of; C. F.; Messrs. 
A. H. Cox and Co., Brighton; 
Coventry and Warwickshire Hos- 

ital, tary of; Dr. 
ropper, Chepstow ; Messrs. 
— Clark = Lond. 

D.—Dr. BE. T. H. vies, Lond.; 
Mr. Alexander Deve. Lond.; 
Mr. Leonard S. Dudgeon, Lond.; 
— W. Dawson and Sons, 


E.—Messrs. Elliott and Fry, Lond.; | 


Mr. M. D. Eder, Lond.; Electro- 
mobile Co., Lond., Secretary of. 
F.—Dr. Herbert French, Lond.; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; F. 8. C.; 

=~ ag Press, Lond. 

a.-— W. H. Gregory, Beverley: 
u GH. Gill, Buxton; Grimsby 
District Hospital, Secretary of ; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Gloucestershire County Council 
Education Committee, Glouces- 
ter, Secretary of; Mr. H. J 
Glaisher, Lond.; Dr. W. Gordon, 
Rxeter; Messrs. Gale and Co., 


nd. 

a F. Hinde, Aldington; 
Mr. G. Hallett, Lond.; Mr. 
G. H. oie Newcastle-on- “Tyne; 
Home for Mothers and 7 
Woolwich, Hon. Secretary of; 
Hungerford Union, Clerk to Pot} 
Messrs. Haasenstein and Vogler, 
Cologne ; en. for Sick 
Children, Lona., Secretary of; 
Homes for Inebriates’ Associa- 
tion, Lond.; Hygienic Co., Lond.; 
Messrs. r and Batty, 
iy Messrs. Hirschfeld Bros., 


Lond 
I.—Indiana State Board of Health, 


J.—Mr. 


L.—Mr. E 





State Food and Drug Commis- 
sioner of ; Invalid Children’s Aid 
Association, Lond., Secretary of. 
W. Jackson, Aberdeen; 
Messrs. Japp and Kirby, Lond.; 
Mr. G. Brooksbank James, Lond.; 
Mrs. Jobnstone, Pulborough; 
Messrs. George W. Jacobs and 
Co., Philadelphia; Mr. T. Arnold 
Johnston, Edinburgh. 


K.—Messrs. Kutnow and Oo., 


Lond.; Mr. E. Knight, Lond.; 
Captain E. Blake Knox, R.A.M.C., 
Mussooree ; Messrs. R. A. Knight 
and Co. . Lond. 

A. Lubbock, Lond.; Mr. 
John G. “Leigh, Lond; Mr. R. T. 
Tang, Lond.; Lancashire County 
Asylum, Winwick, Clerk to the; 
Leicestershire and Rutland 
Asylum, Leicester, Clerk to the; 
Leeds and West Riding Medico- 
een Society, Senior Sec- 
retary of. 


M.—Dr. em Morton, Lond.; 


Dr. L. W. Darra Mair, Lond.; 
Dr. J. Morton, Nahan, India; 
Mr. J. F. Mackenzie, Edinburgh; 
Dr. J. M. H. MacLeod, Lond.; 
Mr. J. B. May, Lond.; Messrs. 
Horace Marshall and Son, Lond. 

Manchester Northern Hospital 
for Women and Children, Secre- 
tary of; Medical Defence Union, 
Lond.; Dr. aoe wen, 
Glasgow ; Mr. G. &. Mould, 
Rotherham ; ae. R. Mosse, 
— Mr. E. V. Matthews, 


Ryd 
N. ~ National Health Society,Lond., 


President and Council of the; 
Northumberland Education Com: 
mittee, Newcastle-on-Tyne, Sec- 
re of; Messrs. Noble, Iddon, 
and Bros., Bournemouth; Nor- 
wich Corporation, Clerk to the; 
National Union of Public Health 
Authorities, Neweastle-on- ve 
Hon. Secretary of; Mr. J 
Needes, Lond.; Mr. H. lenten 
Lond. 

—Dr. George Ogilvie, Lond.; 
‘Oldham Union, Clerk to the. 
.—Mr. vom Power, Lond.; 
Parli rm * for 
the Abolition of Vivisection, 
Lond., Committee of the; Public 
Health and Marine Hospital 
Service, United States, Washing- 
ton; Dr. F. Cecil H. Piggott, 
Teignmouth; Dr. L. L. Proksch, 
Krantz Kop; Messrs. Peacock 
and Hadley, Lond.; Mr. A. E 
Pettit. 





R.—Dr. F. W. Forbes Ross, Lond 


Royal Dental Hospital, end; 
Mr. J. Randall, Liverpool ; Mr. 
R. Redpath, Newcastle-on- Tyne; 
Rockefeller Institute, New York; 
Mr. R. 8S. Rowntree, York; 
Mr. Owen Richards, Cairo; 
Messrs. Rebman, Lond.; Messrs. 
Rutter, Sons, and Co. Cambridge; 
Royal Meteorological ety, 
Lond., Assistant of; 
Royal’ Mail Steam Packet Co., 
Lond.; Dr. MacBean Ross, 
Ispahan, Persia. 


8,—Sir William J. Sinclair, Man- 


chester; Lieutenant- Colonel D. 
Semple, R.A.M.C. (retd.), Kasauli; 
Mr. Charters Symonds, Lond.; 
Messrs. — ros., Nashville, 
U.S.A.; Dr. D. Savill, Lond.; 
Seltzogene Patent Charges Co., 
St. Helens; Southampton Free 
Hye Hospital, Hon. Secretary of; 


Shrewsbury Chronicle, Mi 
of; Staffordshire General In- 
firmary, Stafford, Secretary of; 


Manager of; 


United Service ices 
Medical 


Bootes Joint Hon, 





Dr. Charles Slater, Lond.; Messrs. 
Seager, Evans, and Co., Lond.; 
Mr. C. F. Scripps, Lond.; 
Scholastic, Clerical, &e., Associa- 

d.; Society for the 
Reliet of Widows and Orphans of 
Medical Men, Lond., Secretary of. 


T.—Dr. W. Tate, Lond.; Tunbridge 
Wells General — ital, Secre- 
tary of; Mr. G. N. W. Thomas, 
Keynsham; Mrs. F. ‘Thwaites, 
Lond. 


U.—Union, Ltd., Edinburgh, 


A.—Mesers. Armourand Oo., Lond.; 
A. M.; A.G.: A. K.; R. G.; 


. W. B. 

B.—Mr. F. H. Botterill, Harro- 
gate; Bedford County Hospital, 
Secretary of; Miss Beaton, 
Eulsley: Birmingham Education 

tothe; Dr. 

TRablot Browne, Hoylake; Messrs. 

Baylis, Lewis, and Co., Worces- 

ter; Messrs. J. B. Boyd and Co., 

Manchester ; . & OC. B 

Dacca; Dr. ‘A. 


Bovril, Ltd., sents wy 
Lancaster ; Mr. OC. ¥ 
Pontnewyaa ar J. B L. Bates, 


. Bott, Lond.; 

Messrs. hunaell and a Rigoy, 
Lond.; Birmingham. 
ital for Skin, &e., Sie. 
ecretary of. 

0.—Dr. S. G. Corner, Sempehel 5 
The Coppice, ne meee 
tary of; Cambridge eporation, 
Accountant to the; Mr. A. M. 
Cato, d.; Messrs. Carters, 
Lond.; Clinical Research a 
ciation, Assistant Secretary o 
Dr. J. Campbell, Annfield Plain: 
Dr. R. A. Campbell, Gloucester ; 
Mr. F. W. Clarke, Chorlton- 


cum-Hardy. 

D.—Mr. G. T. Bg Fraine, Ayles- 
bury; D.L.D.; Mr. T. Donald- 
son, Broken Hill, Rhodesia; 
Dispenser, Edgbaston. 

—Mr. J. Evans, St. Tudy; 
"Messrs. by Son, a and reo 
Lond.; E. L. A.; EB. P 
Mr. A. Eddowes, Loughborough; 


BK. L. R. 
F. x Fagge, Llanfair- 
( 





F.—Mr. 
fechan; F. O. 

G.—Mr. J. Gillespie, Cookstown ; 
Mr. C. J. Galbraith, Chingford ; 
Mr. P. L. Giuseppi, Lond.; Mrs. 
Goodenough, Lond.; Mrs. Gillies, 


— 

Ww. S. Hall, Bradford; 

mull ‘Advertising Agency, Mana- 

er of ; Mr. J. T. Hyatt, — 
allet ; Mr. F. 

Messrs. Abel on 

Manchester ; 

firmary, 

field Corporation, ‘Accountant to 
the; Mr.J. | hey Manchester; 
Mr. F. BE. Heubeck, Cwmaman. 

I.—Mr. R. Irvine, Huthwaite; 
Ilford, Ltd., Ilford, Secretary of. 

J.—Mr. Y. M. Jones-Humphreys, 
Cemmaes; Mrs. Johnston, Lond.; 
Mr. Johnson, Lond.; J. K. F; 
Joint Counties Asylum, Carmar- 
then, Olerk to the. 

K.—Dr. C. R. Killick, Williton ; 
Messrs. King and Franckeiss, 
eo eg Dr. C. F. Knight, 
Portobello. 





L.—Dr. C. W. L. Luethgen, Erpel; 








Q.-—M 


ba ge 8. Whitty, cig 


z. ootton, Rochest 

Rev. H. C. Wilder, Pangbourne 
West Ham and East London 

Hospital, Secretary of; oom, 
Williams and Nor; ate, Lond. 
Mr. W. M. Wanklyn, Lona; 
Dr. Wyatt Wimgrave, Lond. 
Mr. Ernest L. Walford, Lond. 
Dr. T. A. Williams, Washing! n; 
Messrs. J. Willing, jun., Lon ds 


Dr. F. R. Walters, Farnham 


Walsall and District Hospital, 
Secretary of. 


Letters each with enclosure, are also 
acknowledged from— 


Leeds Hospital for Women and 

Children, Secretary of; 

x W. Lyle, Bromley; Mr. 
C. P. Lankester, Little Bookham; 

Leicester Guardians, Clerk to 

the; Locum, Darlington; Mr. 

H. K. Lewis, Lond. 


M.—Mr. R. Moreton, Ellesmere; 


Mr. 8. H. Modi, Bombay ; M. W, 
Midland Counties Herald, Bir. 
micah, Manager of; M. J. B.; 
Mr. Morgan, Southampton; 


N.—Mr. A. W. Neate, Newbury; 


Mr. P. C. Nandi, Calcutta. 


P.—Dr. T. W. Parkinson, Lond, 


Mrs. Winsloe Phillipps, Torquay; 

Dr. W. G. Pretsell, Annfield 

Plain; Peckham House, Lond., 

Medical Superintendent of; 

—— Proudfoot and Chaplin, 

r. T. Querney, 
John, Pondoland. 

R.—Hon. Gladys Rice, Llandilo; 
Royal Portsmouth Hospital, 
 onererge Mes ; Royal Devon and 
Exeter Hospital, Secretary of; 
Messrs. Raimes and Co., York; 
Dr. J. W. Russell, Birmingham. 

§.—Mr. J. Sanderson, Driffield; 
Sunderland Infirmary, Secretary 
of; S. N.; Mr. Sanderson, 
Richmond, Surrey; Springfield 
House, Bedford, Medical Super- 
intendent of; Southport In- 
firmary, Secretary of; Rey. 
J. B. Sidgwick, Ashby Parva; 
Smedley’s Hydro Co., Matlock, 

of; Dr. Harrington 
Sainsbury, Lond.; Stretton 
House, Church Stretton, nt 
Superintendent of; 8. H. C; 
Messrs, Savory and Moore, Lond; 
Messrs. Spiers and Pond, Lond.; 
Staffordshire County Asylum, 
Stafford, Clerk to the; Southend- 
on-Sea Corporation, Accountant 
to the; Dr. H. A. Stevenson, 
London, Canada; Dr. G. C. 
Simmons, Sacramento, U.S.A. 

T.—Dr. A. J. J. Triado, Lawlers, 
Western Australia; Mr. J. Thin, 
Edinburgh. 

W.—Mr. R. 8S. wks Uxbridge; 
w. J. LL; W. Dr. J. 
_ las ©. White, * Harrow; 

. W. A. Wilson, Blaengarw; 
hE County Council, 
Worcester, Clerk to the; Wol- 
verhampton, meral Hospital, 
Seeretary of; Mr. R. W. T. 
Walker, Glasgow ; Messrs. H. 
Wilson and Son, Lond; Dr. 
Tucker Wise, Dartmouth. 

¥.—Yorkshire County Council, 
(North Riding), Northallerton, 
Clerk to the 
mittee. 


Port St. 
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